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Meinecke Metal Medicine Glass Covers & Markers 
Meinecke Colored Medicine Cards 
Meinecke Medicine and Syringe Tray Sets 


THE MODERN, ERRORLESS 


Errors just don’t happen when you use the modern Meinecke 
Medicine Tray Technique. Meinecke Colored Marking Cards 
stay firmly in place on Meinecke Combined Medicine Glass 
Cover and Pill Trays . . . keep you constantly informed of 
what the doctor ordered—and when it is to be administered. 


Medicine Tray Set 


Non-tarnishing, chrome-plated 
brass rack with matching Bolt- 
abilt Tray. 11'' x 14'' Tray holds 
11 one-oz. glasses and pitcher; 
8" x 10° tray holds eight one- 
oz. glasses and pitcher. Tray 
sets for 12 and 20 glasses 
without pitcher also available. 


COLORED MEDICINE CARDS 


Ea Eleven Standard Colors: 
Eleven distinct colors de- : 
note the different hours Green —Q.A.M.—6 A.M. (every morning) 
of administration — sim- White —B.T.—9 P.M. (bedtime) 
plify work and minimize 
errors. Either plain cards Blue —A.C.—7 A.M., 11:30 A.M., 4:30 P.M. 
or cards printed as (before meals) 


shown available. (Patents 
1,020,896; 2.031.892: Red —Q.1.D.—8 A.M., 12 neon, 4 P.M., 
8 P.M. (four times a day) 


095,817.) 
Buff —P.C.—9 1 P.M.. 6 P.M., (after 
meals) 
Pink —B.1.D.—10 A.M., 6 P.M. (twice a day} 
Orange —Q. 3 HRS.—(Every three hours) 
Gray —T.1.D.—10 A.M., 2 P.M., 6 P.M. 
Yellow —Q. 2 HRS.—(Every two hours) 


Purple —Round-the-clock medication 
Salmon —Reserved for Special Cases 


Card Used 
in 
Vertical 
Position 


Combined Syringe and Medicine Tray Medicine Glass Cover & Marker 


Noiseless, lightweight Plexiglas Tray measures 16°4"' by Non-tarnishing, solid brass, heavily chrome- 
12"; provides accommodation for eight standard medicine plated. 

glasses and six fully-loaded 2 c.c. or 5 c.c. syringes and A. Cover and Pill Tray before Card has been 
assures proper identification through use of Meinecke inserted. 

Colored Medicine Cards and Covers other styles avail- B. Card used in vertical position (can also be 
able to hold 12 syringes. attached flat). 
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THE NEW HAUSTED TWO-WAY SLIDE AND TILT 
“EASY-LIFT” WHEEL STRETCHER 


PATIENT TRANSFER CRANK 
(ON BOTH SIDES) 


\ 


BY TURNING THIS CRANK 
THE HEIGHT ADJUSTS FROM 
31” TO 38” 


An easy turn of the patient-transfer crank causes the top of this stretch- 


er to slide over the bed and tilt to either side. 


No matter how heavy 


the patient or the position of the bed - one nurse can do the job. 


We want to get right at the facts by saying that 
Hausted stretchers will save money wherever they 


are used. 


First, let’s look at the initial cost: It’s true 
that you can buy a plain rigid wheel stretcher for 
less, in fact, we'll sell you one if you want it, 
BUT, every new Hausted stretcher, complete with 
attachments, will do so many jobs that when you 
add up all the old-fashioned equipment you'd have 
to buy to do all the things that Hausted stretchers 
will do, you'll immediately realize that a Hausted 
stretcher actually costs much less! Each of these 


multi-purpose stretchers saves money for a hospital. 


Second: By using stretchers that will convert 


from one use to another, hospitals can and do save 
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time and personnel. Under today's overcrowded 
hospital conditions this saving is of most impor- 
tance. The Hausted “Easy Lift” stretcher that en- 
ables one nurse to do the job of many is one of 
the greatest labor-saving devices ever created for 
hospital use. Therefore, if you buy hospital equip- 
ment it would pay you in real dollar savings to 
investigate the Hausted line of multi-purpose wheel 


stretchers. 


You can buy direct trom 


THE HAUSTED MANUFACTURING CO. 


MEDINA, OHIO 


or from the 


AMERICAN HOSPITAL SUPPLY CORP. 


Oftices in Principal Cities 
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Hexachlorophene in Dial® Liquid Antiseptic Soap 
assures faster scrub-ups, greater protection ! 


Here is a superior product that saves time, offers greater 
protection in operating rooms—Dial Liquid Antiseptic 
Soap with Hexachlorophene! 

Tests have shown that the surgeon who regularly uses a 
soap containing Hexachlorophene destroys in only 3 min- 
utes more skin bacteria than he does with a conventional 
10-minute scrub-up followed by a germicidal rinse! 

Dial Liquid Antiseptic Soap was created by Armour to 
give your surgeons this greater safety in a mild soap. Both 
the 20% and Concentrate Dial contain 5% Hexachloro- 
phene, based on soap content—your assurance of truly 
germicidal protection. See that your surgeons have the best 
—Dial Liquid Antiseptic, available in 55-gallon drums. 

Y Use DIAL® bar soap for nurses 


dhe and patients, too! 

Q 

Hexachlorophene is available for nurses and patients in 
DIAL’s famous bar soap. DIAL, even though it contains Hex- 
achlorophene, costs your hospital no more than ordinary soaps. 
It is available in '- and 2%-ounce sizes, both wrapped and 
unwrapped, and %- and 1-ounce sizes, wrapped only. Order 
DIAL from your Armour salesman today! 


Armour and Company 1355 W. 31st Street 
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The News Magazine for the Hospital Staff 


JUNE, (954, Vol. No. 6 


FEATURES 


Convention Reports 
Tri-State Hospital Assembly 15 
American Nurses Association 22 
Midwest Hospital Association 28 


Association of Western Hospitals 3 
A Chair for Mental Patients 37 
A New Approach to Food Service 


DEPARTMENTS 


Prescription Pad 
Clinical Notes 6 
Credit & Collections 7 
G. M. Marshall 9 
Publisher 10 
‘. Calendar of Coming Meetings 27 
J. F. Fleming, M.D. O.B. Section ......... 38 
HOSPITAL TOPICS Goes Calling 40 
Marie Jett Accounting Problems : 43 
Editor Hospital Trends ..... 44 
Scanning the News 47 
Betty Aulenbach Trade Topics ....... 48 
Managing Editor Buyer’s Guide 50 
Review of Hospital Law Suits.. 61 
Marcella Skandis How Others Do It 64 
Advertising Production Manager Personally Speaking 66 
Central Supply Room 85 
Carol Seyferth The Book Corner 87 


Buyer's Guide Editor 
OPERATING ROOM 


Published by THE HOSPITAL BUYER CO., 


Inc., 30 West Washington St., Chicago 2, I. California Nurses Form A.O.R.N. 73 
New Trends in Surgery (Part II) 14 
rates: one year, $2.50; thr’ . $6.00; 

single copy, 35 cents. Canadian and foreign The Surgeon s Responsibility to the O.R. Nurse 77 
subscriptions: one year, $3.50; three years, Question Box ee : 80 


$8.00; single copy, 50 cents. Problem Clinic 


A monthly publication. Pending under sec- 
ond class entry at the Post Office, Chicago, 


iM. PERSONALITY OF THE MONTH 


@ Mrs. Dorothy G. Adams, R.N., who will preside over the annual convention 
of the Indiana Hospital Association this month, has been administrator, Gib- 
son General Hospital, Princeton, Ind., since 1946. The hospital 20 years ago 
became the smallest in the United States to be approved by the American 
College of Surgeons, and has maintained continuous approval. 


A graduate of the Indiana University School of Nursing, Mrs. Adams had 
10 years’ experience in pediatric nursing, at hospitals in St. Louis, Chicago, 
and Indianapolis, before entering the administrative field. Her first job as 
administrator was at Methodist Hospital, Princeton, Ind. From 1941-45 she 
was head of the Broward General Hospital, Fort Lauderdale, Fla. During her 
term the hospital was remodeled and a new wing was built, increasing the 
capacity from 65 to 125 beds. 

Mrs. Adams returned to Indiana in 1945 to become administrator, Putnam 
County Hospital, Greencastle, and went to Gibson General Hospital the fol- 
lowing year. 

She is one of the founders of Sigma Theta Tau, the only national honorary 
nursing society, and has been a member of the ACHA since 1949. 


Along with her hospital duties, Mrs. Adams is a homemaker and is active 
in church work and in various social, charitable, and literary organizations. 
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prescription pad 


Long-Acting Antihistamine 

A new antihistamine capsule provid- 
ing 12-hour protection in allergies 
such as hay fever has been introduced 
by Smith, Kline & French Labora- 
tories, 

Trademarked ‘Teldrin’ Spansule 
sustained release capsules, the new 
product is the latest in SK&F’s series 
of sustained release medications. 

The antihistamine chlorprophenpy- 
ridamine maleate, which is highly ef- 


fective in low dosage, is distributed 
among hundreds of tiny pellets with 
varying disintegration times. This 
makes it possible for the drug to be 
uniformly released over a_ period 
of eight to 10 hours, with a con- 
stant and sustained antihistamine ef- 
fect lasting approximately 10-12 hours. 

For this reason, ‘Teldrin’ Spansule 
capsules, which are also prescribed for 
relief of allergic rhinitis, urticaria, 
drug and serum reactions, insect bites, 
allergic eczema, asthma, and other al- 


NEW: E W | / ... for faster, easier wound 


closure, insist on... 


Orthopedic 


with Collins Removing 
Forceps for easy, painless removal! 


Now .. . Stichs Automatic Applicator makes pos- 
sible a more effective skin closure technique offer- 
ing many advantages to both surgeon and patient. 
Saves time formerly lost in reaching for extra clips, 


and speeds the entire operation. 


Gives instant, 


positive action in closing the wound, leaving a 


better cosmetic effect. 


@ Clips are easy to insert; spring can- 
not fly out in re-loading. Reloaded 
in seconds. 


20 clips to a loading. 


Applicator and Removing Forceps 
are both 
sturdy, compact—easy to handle. 


stainless steel; simple, 


Automatic Applicator available in 


sizes for applying both 14 mm and 
16 mm clips. 


220—Applicator 


$23.50 


(Specify 14mm or |6mm) 


No. 221—Clips 


$2.20 per 100; $20.00 per 1,000 


(Specify 14mm or |6mm) 
No. 222—Collins Removing Forces 


No. 223—Sterilizing Container .. 


Available through your surgical supply dealer. Order today! 


SPLINTS - FRACTURE EQUIPMENT - SMo INTERNAL BONE APPLIANCES - BONE INSTRUMENTS 


lergic disorders, have been found par- 
ticularly valuable when used at night. 
SK&F pharmaceutical scientists de- 
signed the product to afford the pa- 
tient constant protection throughout 
the sleeping hours—thus minimizing 
the possibility of his being awakened 
by allergic respiratory troubles. 

The new product is available in two 
dosage strengths, 8 mg. and 12 mg. 


Preventing Bedsores 


A new bedsore preventive, proved ef- 
fective in a series of hospital-con- 
ducted tests, is now being distributed 
under the name BSP Liquid. 

The new product is easily applied 
and requires no rubbing, The methyl- 
cellulose content provides a protective 
coating that makes affected areas im- 
pervious to air-borne bacteria. Two 
applications a day are usually ade- 
quate. 

Recommended for routine treatment 
of any patient who may develop bed- 
sores, BSP Liquid dries rapidly with- 
out stickiness. Bedclothes that come 
into contact with BSP-treated sur- 
faces do not require special launder- 
ing. 

BSP Liquid is supplied in a special 
two-label bottle for hospital use. One 
label lists the name and active in- 
gredients—Ringer’s solution, calamine 
amd isopropyl alcohol. The other label 
repe.its product identification, gives 
direc’ions, and provides blank spaces 
for the patient’s name, room and bed 
number. Each bottle contains 4 
ounces. 

Samples of BSP Liquid are avail- 
able from the manufacturer, Otis E. 
Glidden & Co., Ine. 


Dermatologic Relief 

Prantal Cream 2% presents a new 
concept in the local management of 
skin disorders such as poison ivy 
dermatitis, neurodermatitis, atopic 
and dyshidrotic eczema, as well as 
generalized hyperhidrosis and _ local- 
ized hyperhidrosis of palms, soles, and 
axillae. It relieves itching and by di- 
minishing the urge to scratch, reduces 
the likelihood of secondary infection, 
especially in children. 

The cream is applied lightly to the 
affected area three to four times daily, 
or less frequently depending upon the 
patient’s response. In certain dis- 
orders when the oral administration 
of an antihistamine is also of value, 
Chlor-Trimeton Tablets or Repeat Ac- 
tion Tablets may be used concomitant- 
ly. In the treatment of local hyper- 
hidrosis, it is necessary to apply it 
one to three times. For generalized 
hyperhidrosis, the initial approach 
should be Prantal Tablets three times 
daily. 
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An effective 
preferred surface 
anesthetic 


Nupercainal is widely 

favored because of 

its effectiveness 

for relief of pain: 

IN OBSTETRICS 

hemorrhoids, pruritus ani, 
fissured nipples and episiotomy 


IN SURGERY 
dressings 


IN OPHTHALMOLOGY 
corneal and conjunctival pain 


IN PROCTOLOGY 

fissures in ano, hemorrhoids, 
pruritus ani 

To meet the needs of practice— 
three useful forms: 


NUPERCAINAL OINTMENT 
(1% Nupercaine base in lanolin 
and petrolatum base) 


NUPERCAINAL CREAM 

(0.5% in water-washable base) 
NUPERCAINAL OPHTHALMIC 

OINTMENT 

(0.5% Nupercaine base in white 
petrolatum) 


inl 
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Management of Shock in 
Hemorrhagic Fever 

A new report on the use of Levophed 
is its use by continuous infusion in 
treating American troops in Korea in 
a state of severe primary shock from 
hemorrhagic fever. According to Lt. 
Robert M. Yoe, stationed with the 
48th Surgical Hospital, reporting in 
the American Journal of Medicine, 
April, 1954, the effect was prompt and 
beneficial. 


This method is described by the 
author as a valuable adjunct to the 
management of hemorrhagic fever, 
the condition described by some as the 
number one medical problem for 
United States armed forces in Korea. 
However, the author cautions against 
drawing conclusions respecting the 
overall effect, since the number of 
patients studied was small. 

Of the twelve patients in one series 
studied, eleven were in severe clinical 
shock when the drug was adminis- 


goes further in every direction 


GERMICIDAL, FUNGICIDAL, AND TUBERCULOCIDAL 


In “use” dilution of 1:200, Amphyl destroys all the common 
pathogens including tubercle bacilli, as well as resistant fungi 
often unresponsive to other type disinfectants. 


EFFECTIVE EVEN IN THE PRESENCE OF ORGANIC MATTER 
Amphyl's activity is practically unimpaired by pus, mucus, 
body exudates; e.g., dried tubercular sputum is rendered free 
of viable organisms within 10 minutes in a 14% solution, in 
2 minutes with a 1% solution. 


RESIDUAL GERMICIDAL ACTIVITY PERSISTS FOR 7 DAYS 


Surfaces disinfected by Amphy! retain antimicrobic activity 
and prevent establishment of secondary reservoirs of infection. 
Amphy! demonstrates “best all-around performance” when 
compared with lasting qualities of other type disinfectants. 


SPREADS READILY AND PENETRATES 


Amphyl's low surface tension allows intensive “depth action” 
for more efficient surface disinfection, sterilization of equip- 


ment, wound antisepsis, etc. 


ODORLESS, NON-INJURIOUS 


Even when undiluted, Amphyl is non-toxic, non-corrosive, 
and non-irritating. Does not stain. 


GCES FURTHER PHYSICALLY AND FINANCIALLY, TOO 


One and a half gallons of Amphyl concentrate disinfects 
200,000 square feet of surface in the recommended 1:200 
aqueous dilution. Takes minimum storage space due to high 
concentration (phenol coefficient 10). 


Amphyl for maximum efficiency and economy in disinfection 


1. Klarmann, E. G., Wright, E. S., and 
Shternov, V. A.: Prolongation of the 
Antibacterial Potential of Disinfected 
Surfaces. Appised Microbiology 1:19, 1953. 


PROFESSIONAL PRODUCTS DIVISION - LEHN & FINK PRODUCTS CORP 


Available through your Surgical Supply Dealer 


NEW YORK . MANUFACTURERS OF 


tered. Pressor therapy not only in- 
creased blood pressure within a few 
minutes but returned grossly abnor- 
mal pressure curves to normal. The 
author adds that seriously ill patients 
were subject to a wide variety of 
physiological derangements and com- 
plications during the latter stages of 
the disease. Controlling the primary 
shock phase was no assurance of sur- 
vival. The vasoconstrictor was given 
in a five percent dextrose and water 
solution by intravenous infusion 
through a polyethylene catheter placed 
in the antecubital or femoral vein. 

Noting that severely shocked cases 
usually required concentrated human 
serum albumin, the report points out 
that one of the greatest values of the 
infusions is the reduction it permits 
in the amount of albumin required. 
Only two patients were given more 
than 600 cc. of albumin. This dosage 
was quite common in hemorrhagic 
fever patients with comparable de- 
grees of clinical shock and hemocon- 
centration, prior to the start of the 
study. 


Treatment of Scars 

with Ultrasonics 

Once a disfiguring or disabling scar 
has formed, it is extremely difficult 
to correct the defect. In Archives of 
Physical Mvdicine and Rehabilitation, 
April, 1954, Bierman discusses the 
use of ultrasound in the treatment of 
sears, 

The author finds that in early cases 
of Dupuytren’s contracture there is 
marked improvement after a few 
treatments. In cases which have ex- 
isted for a longer period, there was 
an apparent softening of the tissues 
and an increase in mobility of the 
fingers, but the presence of tendon 
contractures prevented a complete re- 
turn to normal. 

In one case described at length, 
more than a hundred treatments were 
administered without any evidence of 
adverse effect from the ultrasound. 
The treatment in this case was con- 
sidered successful. 

The effect of ultrasonic therapy in 
this and other conditions is said to 
be due entirely to the production of 
heat within the tissues, in the same 
manner as the heat produced by dia- 
thermy. In fact, the term ultrasonic 
diathermy is being employed rather 
extensively to indicate that the chief 
difference between this and_ short- 
wave, long-wave, or microwave dia- 
thermy is only a matter of wave 
length. There is, however, some in- 
dication that the sound waves meet 
with a tissue resistance and are re- 
sponsible for effects not entirely due 
to heat. 
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Credit and Collections 


hospital administrator finds a 

stack of unpaid accounts on his 
desk. The claims may vary from a 
few dollars to a substantial amount. 

As far as he knows, there is no 
reason for the delinquencies, and he 
feels he must protect the hospital’s 
resources by engaging a professional 
collector. 

His problem is twofold: Where shall 
he find a collector, and how can he be 
assured he has selected the best one? 

Unless the hospital is located in a 
fairly remote area, finding a collector 
is not difficult. Information can be ob- 
tained from doctors, trustees, busi- 
nessmen, or the classified telephone 
directory. If these sources fail, names 
and addresses of the nearest reputable 
collectors may be obtained on request 
from the American Collectors Associ- 
ation, 50th and Ewing Ave., South, 
Minneapolis, Minn. 

In larger towns and cities, where 
there is a substantial choice, the prob- 
lem is generally, “Which one?” Selec- 
tion should depend on these qualities: 

1—A bility to do a public relations 
job for your organization as well as 
to recover the money owed. This re- 
quires an intelligent effort to educate 
people to their credit responsibilities. 
It requires firm but courteous enforce- 
ment of your rights, and a reasonable 
effort to retain good-will for your hos- 
pital, as well as for the medical and 
nursing professions. 

2— Established reputation in the 
community. A local organization with 
a good reputation to protect can be 
counted on to do a good, ethical job. 

38—Collection methods should be up- 
to-date. It is wise to pay a visit to 
the collector’s office. Does personnel 
seem courteous, progressive, neat? 
Are its rules of ethics posted? Ask 
questions to determine whether educa- 
tional methods are used, and whether 
procedures seem adapted to your in- 
stitutional policies. 

4—What rates are being charged? 
“Bargain rates” are generally not bar- 
gains. The U. S. Department of Com- 
merce says (Use of Collection Service, 
SBA No. 472): “Those agencies whose 
rates might seem high to you at first 
glance, in many instances will offer a 
more complete service.” 
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Fourth in a Series 


Selecting a Collection Agency 


By Glenn B. Sanberg, Executive Secretary, American Collectors Association 
Minneapolis, Minn. 


5—A bond is advisable. All mem- 
bers of the American Collectors As- 
sociation must be able to qualify for 
the Association’s fidelity bond of 
$5,000, indemnifying users of the Di- 
rectory. Some carry additional pro- 
tection for local customers, either 
voluntarily, or by state law, as and 
when required. 

6—The agency should have facili- 
ties to forward and receive collection 
business to and from other areas. 
People do move around. Families 
sometimes travel, from necessity or 
desire, from one end of the country 
to the other. Therefore an agency in 
Kansas must have arrangements with 
agencies in Los Angeles, Boston, and 
elsewhere, to handle these matters. 

In a recent issue, an article in Office 
Executive Magazine said, “In almost 
every instance it is good policy to deal 


For easy‘ 
post-operative 
treatment— 


HALL’S 


New John Hopkins 
Recovery Bed 


Meets every requirement for 
efficient post-operative treatment 

in the recovery room. 

With sides and footand head sections 
raised, this bed offers the safety of an 
adult crib. With detachable ends, un- 
obstructed treatment or examination 
is permitted. The Mt. Sinai All-posi- 
tions Adjustable Spring allows many 
changes from recumbent to Trendel- 
enburg, Fowler, Hyperextension and 


FRANK A. 


with a local collector. He knows the 
area, knows local conditions, and has 
developed contacts, channels of infor- 
mation, and sources that contribute to 
his efficiency. A collector who operates 
at a distance, or out of state, does not 
have these advantages. 

“As might be expected, results differ 
widely in different parts of the coun- 
try, mainly because of differences in 
laws. In some areas, legislators with 
noble but misguided purpose have 
made debtors practically immune from 
legal process. People who owe money 
soon ‘learn the angles’ and consequent- 
ly make little honest effort to retire 
their obligations. In other areas, it is 
recognized that it is a false favor to 
protect a man from reasonable collec- 
tion effort. Credit can be more freely 
granted and people are more apt to 
respect their good names.” 


intermediate adjustable angles. Built- 
in sockets, head and foot, for irriga- 
tor rods, leg irons, complete Balkan 
frame, simple traction or exercise bar. 
8-inch conductive rubber-tired, ball 
bearing casters. 


Write for full details. 
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Reduce Those Fabulous Maintenance Costs! 

EZY-RUG RUBBER LINK MATTING. Eliminates much of the high cost of mopping, 

scrubbing and vacuuming. Traps dirt at the door. Eliminate the dirt that 1s whirled 

into the air by the heating and ventilating systems. Think how much it costs 

to redecorate! Putting Ezy-Rug in your entrance, lobby, elevator approaches and 

elevators is like putting extra maintenance men to work for you without putting them on the 
payroll. Insures slip-proof footing on smooth or wet floors or inclines. Beautifies entrance or lobby 
Choice of pattern or lettering in any combination of attractive colors. Any width 

to 8 feet. Any length. Reversible, the service is doubled. 


For the Quiet Your Patients Deserve 

DO-ALL CORDED RUBBER RUNNER. Silence footsteps in corridors, insure a slip-proof surface at ambulance 
entrance and in receiving room. Prevents accidents and silences noise on loading docks, ramps and in maintenance 
shop. Gives tong service in front of desks. In roils: 40’ 10” long, 35” wide, %” thick. Four mottled colors 

Venetian Red, Erin Green, Delft Blue, Mosaic. 


How to Keep the Staff Smiling 

AIR-TRED SPONGE RUBBER FLOOR MATTING. Keeps efficiency up by keeping fatigue down. Provides slip-proof comfort underfoot in 
offices at files, in prescription department, in X-Ray room, back of counters, in physiotherapy department, back of desks. Silences 
footsteps. Reduces breakage. Long-wearing. Easily cleaned with damp mop. Black or maroon. %” thick. 36” or 48” wide 

Any length to 60 feet 


A Perfect Mat for the Scrub Room 


EVER-TRED VINYL PLASTIC LINK MATTING. Although available in five permanently brilliant, fade-proof colors, you'll probably prefer it 
in all white for the scrub room. Effects a non-slip walking surface. Also widely used on laboratory tables and sinks to eliminate 
breakage. Non-absorbent and 100% grease-proof, it is ideal for use in kitchens and cafeterias and wherever there are wet or greasy floors. 


On drainboards it reduces dish breakage. Available in any combination of colors, any pattern, any length, any width to 6 feet. Thickness: 34” 


For an Attractive Traffic Director 

SUNNY HUE RUBBER RUNNER. A refreshingly colorful, safe walkway. Sandalwood, Seafoam Green, Russet, Forest Green, Mist Gray, 
Lipstick Red and Ebony runners are solid color or snowflake design. White Sand has flakes in a choice of colors. Cross-ribbed 

in 23-inch or 35-inch widths. The ribs are open on the ends to permit ease of cleaning. Comes in rolls of 30 or 60 feet, 
approximately %” thick. 


Provides a Slip-Proof Footing in Laundries 


TRAFFIC-TRED CORRUGATED PERFORATED FLOOR MATTING. A long-wearing corded rubber comfort matting. Ridged bottom affords 
aeration and drainage. In rolls: Ag” thick, 24", 36” and 48” wide. 


The Ideal Mat for the Rear Entrance 

TUF-TRED RUBBER FABRIC LINK MATTING. Prevents slipping. Non-slip beveled safety nosing on the ends. Thickness 

%". Width: Up to 6 feet. Any length. 

Turns Old Halls Into New 

D0-ALL CORDED RUBBER FLOOR TILE. Cushions footsteps. Subdues noise. Slip-proof. Long-wearing. Four colors in 9” and 30” 
squares. 4%", and thicknesses 

For Safety on Stairways 


DO-ALL STAIR TREADS. Slip-resistant, wet or dry. Exceptionally long lasting. Silences footsteps. Easy to 
clean. Easily installed with adhesive or tacks. Black, Venetian Red, Sea Green, Delft Blue and Mosaic, in widths up to 
72 inches and depths up to 30 inches, in %”, 345” and 4%” thicknesses 


AMERICAN MAT CORPORATION 


“America’s Largest Matting Specialists” 
1725 ADAMS STREET TOLEDO, OHIO 


Please send literature and prices on () Ezy-Rug () Ever-Tred; () Air-Tred; (1) Do-All Runner; 
© Traffic-Tred; Sunny Hue; Tuf-Tred; Do-All Treads; Do-All Tile. 


NAME 
HOSPITAL 
STREET CITY & STATE 


NAME OF SUPPLIER 
IN CANADA: AMERICAN MAT CORP. LTD., WINDSOR, ONTARIO 
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setting new standards 


ETHICON 


Sutures 


AS 
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needle sutures 


reduce operating time 


COPYRIGHT 1954, ETHICON, INC. 
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News Letter 


e Continued increase in volume of hospital service and decrease in length 
of hospital stay are revealed in 33rd annual report on 6,840 AMA-regis- 
tered hospitals by AMA Council on Medical Education and Hospitals. 
Highlights of report: 

---Increase in admissions to 19,869,061, from 18,914,847 in 1952 (one 
admission every 1.6 seconds). 

---New high in number of hospital births--3,306,182, as against 3,170,495 
in 1952. 

---Increase in bed capacity, from 1,541,615 to 1,573,014, and in average 
daily census, from 1,309,377 to 1,332,551. Psychiatric hospitals (only 
593 in all) had record average daily census of 719,335--a total greater 
than the combined census reported in all other hospital groups. 
---Reduction in average bed occupancy rate, from 84.9 percent to 84.7 
percent. Over-all reduction resulted from reduced occupancy rate in 
general hospitals, since psychiatric division showed same percentage 

(96 percent) as in 1952. 

---Reduction in average length of stay in all general hospitals, from 9.8 
days in 1952 to 9.5 days in 1953. In governmental general hospitals stay 
was reduced from 16.4 to 15.1; in non-governmental general hospitals, 
from 7.5 to 7.4 days. 

---Increase in professional nursing personnel, from 225,613 graduate 
nurses to 237,281, and from 100,595 students to 101,490. 


e Iowa surgeons who are fellows of the American College of Surgeons must 

; submit their financial records to certified public accountants to prove : 
ae they are not splitting fees, the ACS board of regents has ruled. Anyone eg 
refusing to comply will be given a chance to resign. If he doesn't resign, , 
he will be expelled. Ruling was made at the request of a small group of 

Iowa fellows. ACS already had decided not to admit fellows from Iowa 

unless they can prove they don't split fees, after Iowa Medical Society 

amended code of ethics in 1952 to make a combined bill ethical if the 

patient is told the fee will be split. 


e Action of New York State Medical Society's House of Delegates—label- 
ing advertising by medical groups "unethical"--may aid Wolverton bill for 
U.S. mortgage loan insurance to promote growth of health cooperatives and 
be prepayment clinics. Health Insurance Plan of Greater New York (HIP) -- 
4 target of action--will undoubtedly appeal to AMA Judicial Council. Mean- 
while, Blue Cross and Blue Shield began national public education pro- 
gram in April, with advertising spreads in Life, Look, and Saturday 
Evening Post. 


e@ Model of a 200-bed improvised hospital, which Federal Civil Defense Ad- 

ministration is recommending to states for procurement, is now on exhibi- 

tion in Washington. Unit weighs less than 14 tons, occupies about 15,000 

square feet, can be transported in a single van, and costs $26,435. It 

can be set up for full duty in approximately four hours by 30 trained and 

semi-skilled persons, with help of untrained volunteers. Government , 
has 200 such hospitals on order, for stockpiling program. Ninety-three 

more have been ordered by states and cities and will be paid for on 50/50 


matching basis. 
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e A Regular Feature 
for Medical Technologists 


Efficiency in the Laboratory 


First in a Series 
By E. E. Myers, M.D. 


Director of Laboratories, The Myers Clinic, Philipm, W. Va. 


Efficiency in the laboratory depends 
upon many factors. To obtain the 
highest degree of efficiency a system- 
atic approach to the problem is neces- 


and 


vices. 


sary. 
Efficiency is defined as “the quality 
of producing the desired result or the ity, 


maximum effect with the minimum ef- 
fort or expense.” What is the “desired 
result” in the laboratory? It is the 
greatest number of tests per technol- 
with adequate accuracy, the 
easiest way, in the least time and 
with minimum expense. 

The various factors involved in effi- 
ciency can be classified as physical, 
technical, personnel and administra- 
tive. The physical factors relate to 
the construction, location of the lab- 
oratory in the hospital, 
rangement of rooms and departments, 
arrangement of equipment and ap- 
paratus, lighting, sound, ventilation, 
temperature regulation and colors. 


oratory 
salaries, 


ogist, 


space, ar- 


of technics, 
apparatus, 
saving devices, and worry-saving de- 


supervision, 
The administration may also be re- 
sponsibie 
listed previously. 


selection of equipment 
maintenance, time- 


Personnel factors are training, ex- 

perience, natural abilities, personal- 
and morale, 
Administrative factors include lab- 
hours, 
organization 
schedules, technic books, batteries of 
tests, groups of tests, etc.), scientific 
atmosphere, 
discipline, 


working conditions, 
(assignments, 


records, 
supply. 


and 
and 


requests 


many of the factors 


LABORATORY CONSTRUCTION 


The laboratory usually will be cen- 
structed as an integral part of the 
hospital. It is hoped that the day has 
passed when the laboratory is put off 
in the basement or in some odd rooms 


used as an afterthought for the lab- 
oratory. Laboratory construction is 
still, however, 20 years behind the 
times, azd this is generally due to the 
fact that the architect has only old 
outmoded plans to go by, and there 
is not enough coordination between 
the director of the laboratory, the 
hospital consultant, and the architect. 

Construction of the laboratory 
should begin with a consultation be- 
tween the director of the laboratory 
and the architect. If the architect 
submits a plan first, the best that can 
be hoped for is a modification of the 
original plan. Modern construction 
will be of masonry and fire-resistive. 
The ceiling height should be nine to 
10 feet and, if the room is large, 
there should be acoustical material on 
the ceiling. 

The most satisfactory floor is ter- 
razzo, Which will permit proper clean- 
ing and the use of antiseptics. How- 
ever, some types of tile are satisfac- 
tory. Windows should be one-sixth or 
more of the floor space, to provide 
plenty of light. 

The laboratory should usually be 
located on the first floor convenient 
to the outpatient department, clinics, 
outside entrance, stairs, and eleva- 
tors. Adequate, and about optimum, 
floor space would be 400 square feet, 
per 1,000 tests per month, per tech- 
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nologist, per 30 beds. This includes 
storage space, toilet facilities and 
dressing rooms, waiting room, and li- 
brary. Space in the past generally 
has been entirely inadequate. The 
bare minimum in which laboratory 
work can be done with any degree of 
satisfaction is 150 square feet of 
working space per technologist. 


LABORATORY ARRANGEMENT 


Laboratories are generally ar- 
ranged with several rooms with one 
or two departments to each room. We 
have a “one-room laboratory” which 
we feel is especially suited for hos- 
pitals of 100 to 200 beds. We hap- 
pened on the plan more or less by 
accident, since we had available a 
certain amount of floor space without 
sufficient funds at the time to con- 
struct partitions. We divided off the 
various departments by furniture and 
equipment. This arrangement has 
worked out admirably, and we believe 
it ideally suited to the small labora- 
tory. It makes for efficient arrange- 
ment and a very inexpensive type of 
construction, and allows easy altera- 
tion as occasion demands. 

Details concerning the one-room 
laboratory are shown on the floor 
plan. Departments are separated by 
cabinets, equipment and partial par- 
titions. There is only one full parti- 
tion and that is around the photo- 
graphic dark room. There are only 
two doors, one leading to the dark- 
room and one separating the pathol- 
ogy department from the clinical 
laboratory. 

During the development of this one- 
room laboratory we evolved a type of 
arrangement which is apparently new 
in laboratory design — front-to-back 
arrangement of working space and 
materials. It involves the use of nar- 
row isles and positioning of equip- 
ment so that the technologist merely 
turns around to get to a refrigerator, 
incubator, supplies, storage space, 
sink, or work table. This idea has 
been used in industry and in every 
soda fountain and lunch counter. 

For much of the work in the lab- 
oratory, the technologist may sit on 
a stool which revolves and which has 
casters for mobility. In the past the 
customary location of laboratory ta- 
bles has been around the walls of a 
room, necessitating walking or move- 
ment along the table. Occasionally a 
work table has been placed in the 
center of the room, but, although this 
increases table space, it frequently 
makes for inconvenience, 

Places where front-to-back arrange- 
ment is especially useful are the fol- 
lowing: blood-collecting table, blood 
bank, serology, bacteriology, chemis- 
try, and urinalysis. 
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Sink for rinsing syringe is located immediately opposite blood col- 
lecting table. Technologist, rinsing syringe, can watch patient out 
of corner of eye for fainting. 


Above: Centrifuge in foreground is immediately behind chemistry 
table. Prothrombin bath is at end of table beside centrifuge. 
Pipettes and supplies for prothrombin determination are placed on 
chemistry table, and technologist has only to turn around to obtain 
these and discard used tubes into container in sink. Below: Serology 
table with serology refrigerator immediately behind. Stool can be 
rolled back and forth to save getting up and down during running 
of tests. 
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Chemist Reports on New Lab 
Methods at Tri-State Meeting 


Bess G. Osgood, Ph.D., Head of De- 
partment of Chemistry, South Bend 
(Ind.) Medical Foundation — Twenty 
years or so ago the clinical chemist 
considered his proper tools to be a 
visual colorimeter, a blood gas volu- 
metric apparatus and Quantitative 
Clinical Chemistry by Peters and Van 
Slyke. 


Theodore E. Weischselbaum, M.D., 
Washington University School of 
Medicine, who will give a workshop 
on “Instrumentation.” 

E. W. Cullipher, M.D., Miami or- 
thopedic surgeon, will talk about bone 
banks, and C. B. Pollard, M.D., Uni- 
versity of Florida, will speak on ‘“De- 
velopments in the Fields of Venoms, 


Boucek, M.D., Miami Heart Institute, 
who will “The Expanding 
Horizons of the Arteriosclerosis Prob- 
lem.” 

H. W. Brown, M.D., Columbia Uni- 
versity School of Medicine, will talk 
on “Amebiasis,” and will also be the 
banquet speaker. Title of his banquet 
address is “Medical Sereniyityp.” 


discuss 


New President 

Mrs. Katherine P. Muir, Louisville, 
Ky., was installed as president, Ken- 
tucky Society of Medical Technolo- 


Antivenoms, and Snakebite Treat- 
ment.” 


gists, at the association’s recent an- 
nual meeting in Bowling Green. 
President-elect is Ruth Robinette, 
Ashland, Ky. 


Today, the clinical chemist is called 
upon to determine a wide variety of 
biological constituents, with results A report on some of his original 
ranging in accuracy from the highest research will be given by Robert 
precision possible to semi-quantita- _—— 
tive or qualitative results. He uses 
every kind of analysis known to the 
analytical chemist. 

In preliminary stages of analysis 
he employs fractionations as well as 
the older centrifugal and filtration 
methods. In the final stages he makes 
use of many instruments devised by 
physicists with their recent applica- 
tion of electronics, radioactivity and 
mathematics. 

In many laboratories the technolo- 
gist has neither the time nor equip- 
ment to prepare all of the reagents 
and standard solutions required. For 
these busy people the purchase of 
prepared reagents and standards is of 
considerable benefit. Several com- 
panies prepare such solutions. 

Better storage facilities for re- 
agents, including polyethylene and no- 
sol-vit bottles, prolong the useful life 
of many reagents. Newer types of 
detergents speed the laborious process 
of glassware cleaning, but let me in- 
ject a word of caution. Detergents 
are not rinsed off glassware as readily 
as soaps, and their complete removal 
requires more care. Traces of deter- 
gents on analytical glassware have 
been responsible for many spoiled de- 
terminations. 

Physicists have been having a won- 
derful time the last few years, de- 
signing new instruments so rapidly 
that some rather expensive ones of a 
few years ago already are obsolete. 
Clinical laboratories come in for their 
share of these new instruments. Glick 
prophesies that in a few years we will 
be doing whole sets of analyses on a 
single drop of blood. At the moment, 
the methods are more useful in re- 
search and investigation than in the 
clinical laboratory. 


local anesthesia 


Xylocaine® Hydrochloriae (Astra) 
merits special consideration by the busy 
anesthesiologist and surgeon. Profound 
in depth and extensive in spread, its 
well-tolerated effect is more significantly 
measured by the time saved through its 
remarkably fast action, by which so 
much normally wasted “waiting time” 
is converted to productive “working 
time”. 


XYLOCAINE’ HCL 


Pronounced Xi lo’cain 


(Brand of lidocaine *HCL) 
AN AQUEOUS SOLUTION 


Stocked by leading wholesale 
druggists and surgical supply 
houses as a 44%, 1% or 2% 
solution without Epinephrine 
and with Epinephrine 1 :100,- 
000. 2% solution is also sup- 
plied with Epinephrine 
1:50,000. All solutions dis- 
pensed in and 20cc. 
moultiple dose vials, packed 
Sx50cec. or 5x20ce. to a carton, 


A 4th dimensional approach 
to preferred local anesthesia 


Annual Convention Scheduled 
for Miami Beach, June 13-17 
The 22nd annual convention of the 
American Society of Medical Tech- 
nologists will be held at Miami Beach, 
Fla., from June 13-17. 

One of the featured speakers is 
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THE PRICELESS QUALITY 
BUILT INTO EVERY UNIT 


GOMCO THERMOTIC DRAINAGE PUMPS 


What is the price of reliability in equipment? When 
it means a unit ever-ready to do its important job 
month after month, year after year —a unit you can 


always count on —then its value to the clinic or 
hospital is beyond price. 


Gomco units have gained this reputation through years 
of use. Gomco Thermotic Drainage Pumps are widely 
used in leading hospitals for their gentle, on-off 
suction so essential in post-operative drainage where 
delicate tissues must be protected. Automatic, they 
operate indefinitely without attention other than emptying 
the gallon suction bottle. A trap bottle protects 
against overflow damage in the Gomco No. 765 
model, while the Gomco No. 765-A has the 
added protection of Gomco’s exclusive Aerovent 


Overflow Valve. There are no moving parts to 
wear out or make any noise. Ask your supplier | 
about these investments in gently, completely 
reliable suction service. 


GOMCO SURGICAL MANUFACTURING CORP. 
B28-H E. Ferry St. Buffalo LI. 
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POUR-0-VAC 


and FENWAL FLASKS 
offer the safety and 
convenience of the 
POUR-O-VAC 
TECHNIQUE 
for 
FLASKED STERILE WATER 


Air vent open. 
allows escape of 
steam during © 


sterilization and if goes 


Supply Conservation . . . provides dustproof seal for re- 
‘ 
maining fluid when only partial contents of a container are used. 


2 Supply Conservation .. . eliminates need to utilize gauze, 
" cotton, paper, string or tape to effect makeshift seal of question- 
able efficiency. 


F top ot rubber collar depressed 4 
F Produces the PRIMARY vacuum seal py oH ar 3. Supply Conservation ... reduces possibility of breakage or 
vacuum seal. chipping damage to lips of Fenwal containers. 
Assures sterile 
Pouring surface. 4 Supply Conservation . . . POUR-O-VAC SEALS” are re- 
a " usable ... may be sterilized repeatedly . . . interchangeable for 


use with 500, 1000, 1500, 2000, 3000 ml. FENWAL containers. 


*A product of Fenwal Laboratories, Inc. 
ORDER TODAY or write us for detailed information 


CONTENTS POUR 
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Top: Kenneth B. Babcock, M.D., newly appointed 
director, Joint Commission on Accreditation of 
Hospitals, leans over to make comment to Mrs. 
Dorothy G. Adams, administrator, Gibson General 
Hospital, Princeton, Ind., and president, Indiana 
Hospital Association; and Frank G. Sheffler, ad- 
ministrator, Reid Memorial Hospital, Richmond, 
Ind., and winner of Indiana key for meritorious 
service, at annual banquet. At right is Russell 
H. Duncan, administrator, Carle Hospital, Urbana, 
Ill, and president, Illinois Hospital Association. 
Bottom: James R. Gersonde, executive director, 
Illinois Hospital Association, reports on that 
group's recent activities. 


@ Hospital administrators and staff members from IIli- 
nois, Indiana, Wisconsin and Michigan met recently at 
Chicago’s Palmer House for the 24th annual Tri-State 
Hospital Assembly. Registration exceeded 8,000, plus 
approximately 1,200 volunteer workers. Highlights from 


some of the reports follow. 


How to Get and Keep Employees 


Norman D. Bailey, General Manager, House of St. Giles 
the Cripple, Brooklyn, N. Y.—Hospitals must realize we 
live in a buyer’s market so far as employment is con- 
cerned. Wages that merely approach industrial or busi- 
ness levels will not be enough. They must reach com- 
parable levels. If salaries are “livable,” then other con- 
siderations become important, too. The incentive to give 
service is not dead. 

In recruiting employees, a little more money spent on 
display advertising and adequate description will pay 
dividends. 
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Topics Reports on 


Tri-State 


We should investigate possibilities for use of part-time 
employees. Location in a college town offers an opportu- 
nity for cooperation between college and hospital in pro- 
viding part-time work for students. Week-end and evening 
workers also help fill employment needs. Other potential 
employees are social security pensioners and ex-G.I.’s, 
who need to supplement their G.I. funds while they are 
going to school. 

Pooling of employees by several hospitals is worthy of 
consideration, especially in hiring highly specialized tech- 
nicians in small communities. 

More information on hospital employment should be 
given high school guidance counselors, who often are only 
vaguely aware of employment opportunities in hospitals. 
Use of high school juniors as vacation relief workers may 
lead to an interest in hospital employment as a perma- 
nent vocation. 

Hospitals must develop employee training programs in 
many areas, but will need competitive wages to keep peo- 
ple after training. A pool of “on-call” workers will fill 
in for absentees. Mechanical equipment which will reduce 
needs for personnel may at the same time attract better 
workers. 

(Continued on page 17) 


Chaplain Daniel Sandstedt, Augustana Hospital, Chicago, and 
Ralph B. Bersell, administrator, Passavant Hospital, Jacksonville, Ill. 
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Keys Awarded 
for Service Field 


Keys for meritorious service to the hospital 
field were awarded at the annual banquet to four 
persons selected by the states for the honor. 
Michigan’s award winner, E. Charlotte Waddell, 
Grand Rapids, formerly superintendent, Woman’s 
Hospital, Detroit, was unable to be present, and 
the award was accepted for her by Kenneth B. 


Frank G. Sheffler, Indiana winner, is administrator, 


tod... and former Babcock, M.D., director, Grace Hospital, Detroit, 
administrator, Union Hospital, Terre Haute. He was : : 3 or 
president, Indiana Hospital Association, in 1942. recently named director, Joint Commission on 


Accreditation of Hospitals. 

Miss Waddell retired from hospital administra- 
tion in 1952. Before serving as superintendent, 
Woman’s Hospital, she was director of nurses, 
Frances Willard Hospital, Chicago, for 14 vears. 

In picture below, the Rt. Rev. Msgr. John W. 
Barrett, Illinois winner, receives gold key, bear- 
ing insignia of assembly, from Malcolm T. Mac- 
Eachern, M.D., chairman, Tri-State Hospital 
Assembly. Monsignor Barrett, director of Catho- 
lic Hospitals, Archdiocese of Chicago, has served 
as an officer of both the Illinois Hospital Associa- 
tion and the Chicago Hospital Council. 


Esther C. Klingmann, administrator, Theda Clark Me- 
morial Hospital, Neenah, Wis., won Wisconsin key. She 
was superintendent, Sheboygan (Wis.) Memorial Hos- 
pital, for eight years before becoming administrator 
of the Neenah hospital. She had been chief nurse, 
Kankakee (Ill.) State Hospital, before entering the 
administrative field. 
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Rehashing program at end of hospital building and furnishings 
session were speakers (I. to r.): Carl A. Erikson, architect, Schmidt, 
Garden & Erikson, Chicago; Emerson Goble, managing editor, 
Architectural Record, New York City, who moderated the discus- 
sion; and Richard Adams, architect, Sherlock, Smith and Adams, 
Montgomery, Ala. 


More hospitals are recognizing that employees must 
receive extra compensation for overtime work. Paid vaca- 
tions (usually two weeks) are almost universal in the 
field. 

Giving up “living in” or meals may be an adverse step. 
In larger cities, where transportation costs are factors, 
residents within walking distance are a good potential 
source. 


Program for Creating Hospital Teamwork 
Richard W. Trenkner, Administrator, Memorial Hospital. 
South Bend, Ind.—A program which is obtaining coopera- 
tion, creating mutual respect, and attaining understanding 
at our hospital includes: 

(1) Daily conference of administrator and director of 
nursing. 

(2) Frequent conferences of administrator, director of 
nurses, and president of the medical staff to exchange 
ideas and discuss mutual problems. 

(3) Welcoming of administrator and members of med- 
ical staff at head nurse and faculty meetings and general 
nursing staff meetings. 

(4) Encouragement of administrator and director of 
nurses to present problems and ask advice and support 
at medical staff meetings. 

(5) Practice of inviting administrator, director of 
nurses, and associated nursing supervisors to attend clin- 
ical department meetings and speak freely. 

(6) Placing doctors and nurses on a planning committee 
when new construction, remodeling, or purchase of major 
equipment items is contemplated. 


Changing Trends in Outpatient Care 

M. R. Lichtenstein, M.D., Medical Director, Municipal 
Tuberculosis Sanitarium, Chicago — During the last year 
1,356 patients have been treated in the sanitarium’s pro- 
gram of outpatient chemotherapy. 


These sisters took time 
out to look over con- 
vention literature. They 
are (I. to r.): Sister M. 
Anne, admitting office, 
Loretto Hospital, Chi- 
cago; Sister Radegun- 
dis, R.N., personnel 
director, St. John's 
Hospital, Springfield, 
IIl.; and Sister M. 
Mathea, R.N., matern- 
ity supervisor, St. 
Mary's Hospital, Cen- 
tralia, Il. 
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Cover woman Dorothy G. Adams, administrator, Gibson General 
Hospital, Princeton, Ind., visits HOSPITAL TOPICS booth. With 
her is Crayton E. Mann, administrator, Welborn Memorial Baptist 
Hospital, Evansville, Ind. 


The good prognosis group of patients, when placed o 
post-sanitarium chemotherapy (an injection of strepto 
mycin twice weekly at the clinic and administration of 
isoniazid and PAS at home), have shown excellent results. 
Less than three percent have had bacteriological or x-ray 
evidence of recurring disease. The home treatment pro 
gram has made a large number of hospital beds available. 

Pre-sanitarium chemotherapy seems to be less useful. 
One-third of 472 patients did not cooperate in this pro- 
gram. Whenever possible, it appears it would be prefer- 
able to admit new patients directly to the sanitarium. 


Board of Health’s Role in Patient Care 

Robert P. MacFate, Ph.D., Chief, Division of Laboratories, 
Chicago Board of Health — The board of health, by law, 
is directly responsible for the quality of patient care. 
Hospital administrators must see that well-defined rules 
and regulations are followed. Complete, accurate case 
records must show that the staff is living up to those 
rules. Many hospital records are so lacking in details 
that little, if any, real information can be obtained from 
them. 

In a recent review of the records of one hospital, an 
amazing percentage of correct clinical diagnoses proved 
at autopsy was found. It was later discovered that the 
clinical diagnosis was not entered until after the autopsy. 


(Continued on page 19) 
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pre-straining 


cannula 
and 
Squeezable 


filter 


chamber 


Wis Assort’s revolutionary new Blood Recipient Set, 
you're doubly protected against blood clogging. The set’s 
cannula has a finely-machined pre-strainer which offers the first 
barrier to fibrin or clots. A second barrier is provided by the 
Monel metal filter screen. If the cannula or filter screen 

clog, simply close the pinch clamp and squeeze the plastic 

filter chamber ... There’s no need to dismantle and 
reassemble equipment, no need to disturb the patient, no need 
for a second venipuncture. The Blood Recipient Set 1s 
completely disposable. It comes in easy-to-store packages and is 
sterile, pyrogen-free and ready-to-use. Have your Abbott 
representative demonstrate it. Or write us direct: 

Abbott Laboratories, North Chicago, Illinois. 


aBpBOTT 


THE COMPLETE 


ruvesTIGATE 


Abbott’s 


Equipment 


Sterile, pyrogen-free 
and ready-to-use 


COLLECTING AND 
PRESERVING BLOOD 


For Vacuum Collection: 
ABBO-VAC®—A-C-D Solution, U.S.? 
(N.1.H. Formula B), in Universal bottles 
500- and 250-cc. sizes. Blood is drawn 
directly into container by vacuum 
Available with sterile, disposable Blood 
Donor Set. 


For Gravity Collection: 
NON-VAC*-—-A-C-D Solution, U.S.P 
(N.1.H. Formula B), in Universal bottles, 
500- and 250-cc. sizes. Blood is drawn 
directly into container (closed technique} 
by gravity. Available with Donopak® 

24 and 48, with or without attached 
sterile, disposable needles 


Abbott A-C-D Blood Container A C.D 
Solution, U.S.P. (N.1.H. Formula B), in the 
familiar Abbo-Liter® intravenous 

bottles, 500- and 250-cc. sizes. Blood 

is drawn (closed technique) directly into 
container by gravity. Available with 
Sodium Citrate 3% Solution in 500-cc 
size. Also available with Donopak 24 and 
48, with or without disposable needles 
Designed for exclusive use 

with Abbott I.V. equipment 


For Storing Plasma: 

Evacuated Empty Plasma Containers— 
Sterile evacuated 500- and 250-cc 
Universal bottles for storing, 

transporting and administering 

plasma or serum. 


ADMINISTERING BLOOD 
and/or SOLUTIONS 


Blood Recipient Set—Sterile, disposable, 
ready-to-use plug-in set for 

administering blood from any Universal 
bottle or Abbo-Liter type bottle 

Has flexible plastic filter chamber. 


VENOPAK®— Abbott's sterile, 
disposable venoclysis unit for the 
administration of all intravenous 
solutions. Converts readily to a blood 
recipient set with a special, disposable 
blood filter. For use exclusively with 
Abbo-Liter® containers. 


(Series Hookup) 


Secondary Recipient Set—A unique, 
disposable unit with a built-in, flexible 
drip chamber and filter. Designed so 
plug into any Universal blood bottle and 
to connect with Abbott’s VENOPAK 
dispensing cap. Allows changeover from 
saline to blood in a matter of moments 
without removing needle from vein 


Secondary VENOPAK—Disposable 
unit designed for the continuous 
administration of fluids in the series 
hookup with VENOPAK. 


ADMINISTERING FLUIDS 
SUBCUTANEOUSLY 


SUB-Q-PAK®—A completely disposable, 
preassembled hypodermoclysis unit with 
plastic Y tube for administration 

of fluids subcutaneously. 


ADMINISTERING 
PENTOTHAL® SODIUM 
VENOTUBE®—Length of plastic tubing 


with attached male and female Luer 
adopters and pinch clamp. Allows 
anesthesiologist to keep syringe off the 
patient’s arm. Pinch clamp offers 
additional factor of safety. 
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Right: Two hundred at- 
tended Federal hospital 
dinner which marked 
opening of new Tri- 
State section. Shown at 
speakers’ table (I. tor.) 
are: Donald McCarthy, 
M.D., chief, profes- 
sional division, area 
medical office, VA, Fort 
Snelling, Minn.; Capt. 
L. Norman, com- 
manding officer, Great 

Lakes (Ill.) Naval Hos- 

pital; Malcolm T. MacEachern, M.D., chairman, Tri-State Hospital 
Assembly; Fred A. McNamara, director, hospital program section, 
U. S. Bureau of the Budget, Washington, D. C., principal speaker 
at the dinner; and Peter A. Volpe, M.D., manager, Hines (Ill.) 
VA Hospital. 


TRI-STATE Continued 


Fire Hazards in Hospitals 

Charles J. Pierce, Captain, Chicago Fire Department 
Hospitals, already subject to an open season of bad pub- 
licity, cannot afford a disastrous fire. 

There are more hazards in a hospital than in most in- 
dustries or businesses. Operating rooms and laboratories 
are always dangerous spots. Other areas .of ever-present 
hazards are paint and woodworking shops and storerooms. 
Kitchens have accumulations of grease. Linen chutes have 
their dangers. Refuse storage presents problems. 

If the administrator can recognize these hazards and 
eliminate or minimize them, he should then instruct hos- 
pital personnel how to act if a fire breaks out. When 
there are no fire prevention regulations, hospitals have a 
moral responsibility to bring in a fire prevention expert. 


Trend Toward Private Practice 


of Anesthesiology 

Paul W. Searles, M.D., Director, Department of Anesthe- 
siology, St. Luke’s Hospital, Chicago—A 1953 survey re- 
vealed that 83.5 percent of all anesthesiologists practiced 
on a fee-for-service basis. 


Since doctors are responsible solely to the patient, under 
the medical code of ethics, it is unethical for the anesthe- 
siologist to enter into a contract with a hospital or corpo- 
ration, calling for his services to be sold for a fee. Another 
reason for the trend toward privat? practice is that the 
anesthesiologist wants to be on the same status as the 
rest of the medical profession. 

The current trend is creating some problems with in- 
surance plans. Since the services of anesthetists were 
previded by the hospital and most hospital service con- 
tracts were drawn up before the development of anesthe- 
siology as a specialty, anesthesia by a “paid employee of 
the hospital” is often included in hospital service insur- 
ance, particularly Blue Cross plans. 


Dealing with Supply Salesmen 

Crayton E. Mann, Administrator, Welborn Memorial Bap- 
tist Hospital, Evansville, Ind.—While the hospital admin- 
istration is concentrating on good relations with people 
who come in the hospital’s “front door,’ adverse human 
relations may go out the “back door,” as a result of in- 
considerate treatment of supply salesmen. 

Need for courteous treatment of hospital supply men 
cannot be overemphasized. They can be helpful in many 
ways, ranging from saving the buyer money to promoting 
his prestige in the field. They are in a better position to 
compare one hospital against another than any patient 
or employee or administrator. Their treatment varies 
from considerable courtesy to the brush-off. Where can 
your hospital be rated? 

One way for the purchasing agent to work effectively 
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Above: Sister Mary Johnetta, R.S.M. (I.), supervisor of surgery 
and obstetrics, St. Joseph's Mercy Hospital, Georgetown, British 
Guiana; and Sister Mary Eusebia, R.S.M., supervisor, ENT, Mercy 
Hospital, Chicago. 


with the salesmen is to check perpetual inventories and 
have a want list ready when the salesman calls. 


Supervisor’s Part in Patient Care 

Sister Mary Charlene Curl, R.S.M., Supervisor, Ortho- 
pedic Department, St. Mary’s Hospital, Grand Rapids, 
Mich.—There are two types of supervisors. One gets the 
work done but makes you feel that you are working under 
and for her. The other type still gets the work done and 
maintains her supervisory dignity, but works side by side 
with the group. 

The first and chief requisite for a supervisor is that 
she be acute of mind and a good nurse herself. She should 
never expect her staff to do anything she cannot do. 

A primary function of the supervisor is the develop- 
ment and provision of in-service programs based on the 
needs of the nursing personnel on the units for which she 
is responsible. One of the most effective in-service pro- 
grams is a monthly meeting for all nursing personnel at 
which specific questions involving patient problems are 
discussed. 


What Accreditation Means to Doctor 

on Small Hospital Staff 

J. F. Peck, M.D., President, Medical Staff, Gibson General 
Hospital, Princeton, Ind.—Attainment of a satisfactory 
accreditation rating provides a feeling of importance for 
staff members of the small hospital. Also, when mem- 
bers of the community are told that their hospital is ap- 
proved, they immediately have more faith in the home- 
town G.P. and the hospital. 

To gain medical staff cooperation, administrators should 
take advantage of the doctor’s ego and pride. A little 
boost to his ego will do wonders in getting charts com- 
pleted. Threats of loss of privilege and other penalties 
will only make the doctor’s job more disagreeable. Our 
hospital has no penalties except for lack of attendance 
at staff meetings. 

(Continued on next page) 
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AHA President Ritz Heerman with Dr. Babcock, at annual banquet. 


Guided Tours Good PR Aid 

Mrs. John B. Ottman, Social Service Committee, Auxil- 
iary Board, Children’s Memorial Hospital, Chicago — 
Guided tours are excellent means of presenting facts about 
a hospital and creating an understanding of its services 
by the public. One child actually seen receiving treatment 
is evidence which cannot be equaled by printed material 
and speakers. 

It should be decided ahead of time what a particular 
group will want to see. For large groups, a formal pro- 
gram is presented in the auditorium before the tour. 
Guests are welcomed by the auxiliary president. The 
administrator makes a brief talk about the hospital, and 
a member of the medical staff talks on some special medi- 
cal service which needs public understanding. 

Not more than 12 persons are assigned to each tour. 
Two guides are assigned—one to lead, the other to follow. 

Through tours, representatives of business and indus- 
trial organizations soliciting Community Fund contribu- 
tions among their workers are given evidence of the need 
for those funds. 

Women’s groups contributing financial support are in- 
vited to use the hospital’s facilities for their meetings 
and luncheons and to visit wards, clinics, and projects to 
which they are contributing. 


Chicago Hospitals Simplify 

Blue Cross Billing 

David Walsh, Comptroller, St. Luke’s Hospital, Chicago— 
Before we decided to simplify the system, our Blue Cross 
billing followed the conventional pattern in which infor- 
mation was accumulated on a ledger sheet in vertical form 
and transferred to a statement which was forwarded to 
Blue Cross for payment. The method was time-consuming 
and, because of the need for extensive summarization, 
was open to error. 

As a result, representatives of seven Chicago area hos- 
pitals met with Blue Cross representatives to plan a sim- 
plified system. The result was an entirely new ledger set, 
designed for use with multi-columnar accounting equip- 
ment. With columnar-type posting we could, in one opera- 
tion, provide a complete permanent record for hospital 
files, and produce a bill acceptable to Blue Cross. The bil! 
can also be readily interpreted by the patient. 

Next an admitting notice form was devised and, after 
a 28-day pilot study conducted with the cooperation of 
Blue Cross, the system was put into operation in the co- 
operating hospitals. 

The system is not limited to hospitals with multiple- 
columnar accounting equipment. A similar ledger set and 
admitting notice have been prepared for hospitals using 
old-fashioned billing equipment or manual posting and 
here, too, the method makes for greater simplification. 


When the patient enters the hospital, an admitting no- 
tice, containing necessary preliminary information, is 
filled in and sent to Blue Cross. Blue Cross checks on the 
patient’s coverage, processes the information, and returns 
the original copy to the hospital. 

Meanwhile, a four-part ledger form is set up for the 
patient and is posted daily during his hospital stay. 
Charges, entered in seven parallel columns, provide a 
complete breakdown of his expenses. When the patient 
is released, costs covered by Blue Cross and those for 
which he is directly responsible are itemized separately. 
A copy of the ledger sheet is stapled to the admitting 
notice and forwarded to Blue Cross for payment. 

The system is also used in billing commercial insurance 
companies and is well accepted. At St. Luke’s, a 612-bed 
hospital, time consumed in preparing Blue Cross billing 
has been reduced by 50 percent. A number of I]linois hos- 
pitals have converted to the new system. 


Solving the Problem 
of Linen Control 


Robert M. Jones, Administrator, Waukesha (Wis.) Me- 
morial Hospital — Before the new system of linen control 
was introduced at Waukesha Memorial, the hospital used 
15 pounds of linen per patient day and never had enough. 
Today, the figure has been reduced to 11.9 pounds, and 
there are no complaints about shortages. 

The first step in revising the system was to study linen 
uses on each floor. Then individual standards were set at 
the various linen stations as to what constituted an ade- 
quate supply. 

Each morning floor closets are checked, and replace- 
ments are made from the central linen supply in accord- 
ance with the number of items established as standard 
for each closet. One of each necessary item is delivered 
to each patient. Nurses who need additional supplies dur- 
ing the day get them from their floor closets. 

Hoarding of linen has been virtually eliminated by re- 
moving dressers from patients’ rooms. Maids are respon- 
sible for reporting linen hoarded in patients’ closets. 
Laundry personnel watch for defective linen and send it 
directly to the seamstress. The seamstress is authorized 
to discard items damaged beyond repair. She reports dis- 
cards to the housekeeper and replacements are made from 
stock. 

The system demands constant watchfulness and educa- 
tion of personnel. Checks are made on the issuance of 
excess linen. The checkup may reveal misuse or theft or, 
in some cases, the need for revision of supply standards. 

(Continued on page 71) 


Also at annual banquet—Mary Evans, administrator, Beloit (Wis.) 
Memorial Hospital, and president, Wisconsin Hospital Association; 
and Ernest |. Erickson, administrator, Augustana Hospital, Chicago, 
and past president, ACHA. 
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@ The use of collective bargaining by nurses’ associa- 
tions was firmly upheld by the House of Delegates of the 
American Nurses’ Association at its recent convention in 
Chicago. Delegates also voted to support desirable labor 
legislation affecting nurses. The action followed rejec- 
tion by a large majority of a motion by the Georgia dele- 
gation to delete the words “collective bargaining” and 
“labor legislation” from the ANA platform provision re- 
garding improvement of nurses’ working conditions. 

One Wisconsin delegate declared the ANA’s economic 
security program has been largely responsible for a mem- 
bership increase of 5,000. 

The House then passed a three-part resolution calling 
for more active leadership by the national and_ state 
nurses’ associations in promoting the economic security 
program. 

Other resolutions provided for: 

(1) Support of federal legislation to commission men 


Below: Visitors from overseas who attended the opening session of 
the house of delegates were, |. to r., Teodora Tianco, Philippine 
Islands, Mrs, Nicotu Kunjamma, India, and Su Yun Wang, Formosa. 


nurses as reserve officers in the Army Nurse Corps. 

(2) Authorization for state nurses’ associations to 
establish intersectional conference groups for clinical spe- 
cialties. 

(3) Participation in planning and policy-making in fed- 
eral services which employ or influence large numbers of 
nurses. 

Attendance at the five-day convention—first ANA meet- 
ing since the new two-organization set-up was approved 
two years ago—was 9,455, the highest ever. Abstracts of 
some of the important papers follow. 


General Duty Nurse’s Contribution 
to Patient Care 


Marion J. Wright, R.N., Associate Director, Harper Hos- 
pital, Detroit—The graduate staff nurse today is a team 
or group leader, an over-all planner. She is no longer a 
vocational worker. Economically this is sound, because 
hospitals of today cannot pay high-price salaries to peo- 
ple who do low-price work, such as scrubbing and cleaning 
duties. 

Since the days of major philanthropy are gone, most 
hospitals must be self-supporting. If professional per- 
sonnel are going to be paid according to their ability and 
skill, then those skills and abilities must be utilized at 
the top level. 

One problem among some nurses is fear that other 
types of workers may replace them. The graduate staff 
nurse is irreplaceable and is carrying more responsibility 
than ever before. In the hospitals we studied, we found 
it was not true that the nurse was refusing to give up 
non-nursing duties. However, she may feel insecure be- 
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cause she doesn’t know what she is going to do if her non- 
nursing duties are taken away from her. Often she has 
not been taught the elements of supervision of health 
teachirg or planning. 

An intensive in-service training program for team or 
group leadership is essential for smooth transition from old 
methods to new. Once the graduate nurse knows what is 
expected of her, she is willing to accept the help of others 
and assume responsibility for them. 

The criticism that we are training only supervisors is 
not valid. We are training bedside nurses to plan the 
total care of the patient, to work with other individuals, 
and see that all make a proper contribution to the pa- 
tient’s total care. 

The nurse today must be technically competent; must 
have a wide clinical knowledge to evaluate the patient’s 
condition, so that she can judge what she must do and 
what she can safely delegate to others; must recognize 
the total nursing picture, both mental and physical; must 
be able to plan for a large group of patients, and organize 
activities to see that they are carried out for the best 
interest of the individual patient; must be able to inter- 
pret nursing problems to her co-workers, so that they 
will understand how to carry them out. 

If work is not up to standard, the graduate nurse must 
know how to direct others to improve it. She is short- 
sighted if she feels it is easier to do it herself than to 
show someone else. 


sets new record 


It would be unrealistic for the nurse to give up all non- 
professional functions. We try to develop the attitude 
that it is her duty to do whatever is best for the patient 
at the time. If the graduate nurse is the only one around, 
and perhaps the bedside table needs to be wiped off after 
the patient’s bath, the graduate nurse should do the job 


Howard A. Rusk, M.D., director, Institute of Physical Medicine and 
Rehabilitation, New York University-Bellevue Medical Center, chats 
with (I. to r.) Sister M. Berenice, Racine, Wis., and Sister M. 
Barbara, Waterloo, la. 


rather than inconvenience the patient by making him 
wait until the maid comes in. 


Nursing Functions Recognized by Law 

Milton J. Lesnik, Attorney, Newark, N. J.—Seven cate- 
gories of professional nursing functions supported by the 
authority of law are: 

(1) Supervision. 

(2) Observation of symptoms and reactions, including 
confined responsibility of science of diagnosis without pre- 
scription, limited by the individual nurse’s background, 
training, and experience. 

(3) Charting and recording case history. 

(4) Supervision and direction of all auxiliary health 
workers. 

(5) Execution of nursing procedures and technics, such 
as sterilization and controls. 

(6) Direction of preventive health care. 

(Continued on page 25) r 
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(7) Execution of nursing or medical procedures in 
technics requiring direction or supervision of licensed 
physician, such as administering anesthesia or intravenous 
fluids, giving transfusions, or similar acts. 

Studies and research programs by the nursing profes- 
sion help provide foundations for identification of nursing 
functions and act as guides to courts and other legal 
bodies. Study by professional nurses of the rights of 
practical nurses or other related groups to practice or 
limited practice of the seven functions mentioned will 
help to distinguish professional nursing functions from 
those of auxiliary nursing personnel. 


Report on Nursing Function Studies 

Katherine J. Hoffman, R.N., Chairman, ANA Technical 
Committee on Studies of Nursing Functions—One finding 
common to all state nursing studies so far completed is 
the overlapping of duties between levels of personnel, 
both within a hospital and from one institution to an- 
other. According to the New York study, duties are so 
vaguely defined that problems of service for patients are 
created. 

The average general duty nurse spends only from 37.9 
to 55.5 percent of her time in direct nursing care. The 
rest of her time is spent in keeping records, making re- 
ports and requisitions, doing housekeeping duties, acting 
as a messenger, and similar duties. 

Individual state studies reported close to 500 separate 
activities for registered nurses. One study reported that 
nurses scrubbed and polished floors, tended the coal fur- 
nace and the hot water heater, and put out the flag. 

In the Alabama study, nurses rated tasks in the order 
in which they liked to perform them, as follows: (1) 
measuring medications; (2) administering oral medica- 
tions; (8) administering IV medications; (4) changing 
dressings; and (5) keeping patients’ rooms tidy. 

The nurse is a slave to the time element, according to 
the Alabama investigator, who noticed that there always 
seemed to be a time at which every task must be done, 
and that usually the work was done ahead of that speci- 
fied time. 

Eight of 13 studies have been completed so far. Major 
emphasis has been on what are actual duties of nursing 
personnel. 


New officers of ANA are (I. to r.) Frances L. A. Powell, R.N., 
Chicago, secretary; Mabel E. Montgomery, R.N., Richmond, Va., 
second vice president; Agnes Ohlson, R.N., Hartford, Conn., presi- 
dent; Mathilda Scheuer, R.N., Philadelphia, third vice president; 


Are Supervisors Necessary? 

Mrs. Helen Goodale Florentine, R. N., Special Consultant, 
Division of Nursing Resources, U. S. Public Health Serv- 
ice, Washington, D. C. 
asking this question mag: 
want to know the answer, too. By a comparison of per- 
formance of actual duties, it may be possible to determine 
whether most of the work the supervisor is doing is such 
that “administrative assistant’ would be a better title. 


s are not the only people 
Administrators and doctors 


Ask supervisors to evaluate their own attitudes. Out 
of self-examination should come a better picture of the 
supervisor’s role in a particular institution. 

The supervisor’s job is not a desk job. She should be 
where service is being given often enough to see whether 
the personnel supply is adequate and whether the service 
is of good quality. She interprets nursing policies to the 
staff, and interprets nursing needs to the administration. 

A good supervisor must recognize that professional and 
technical skills will be enhanced by further development 
of social and administrative skills. She will welcome every 
opportunity to teach, and will encourage individual growth 
on the part of all personnel. 

Ten qualities needed by a supervisor, according to an 
unknown source, are: 

(1) Curiosity of a cat. 

(2) Tenacity of a bulldog. 

(3) Determination of a taxi-driver. 

(4) Patience of a self-sacrificing wife. 

(5) Diplomacy of a wayward husband. 

(6) Enthusiasm of a jitterbug. 

(7) Good humor of an idiot. 

(8) Simplicity of a child. 

(9) Assurance of a college boy. 

(10) Tireless energy of a bill collector. 


Psychiatric Nurse Must 
Become More Vocal 
Mrs. Eldora G. King, R.N., Director of oe State Hos- 
pital South, Blackfoot, Ida. — Recent U. 
indicate great improvement in the sates of employees 
per patient in psychiatric hospitals. They tell nothing, 
however, of the quality of patient care. 

Many psychiatric hospitals handling several thousand 
patients each have between one and three registered pro- 


. Census figures 


(Continued on next page) 


and Annabelle Petersen, R.N., Washington, D. C., re-elected treas- 
urer. Mrs. Lillian Patterson, R.N., Seattle, Wash., re-elected first 
vice president is not shown, She was unable to attend the conven- 
tion, owing to illness. 
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fessional nurses on their staffs. Hence, much of the care 
falls upon inadequately trained personnel. 

Among the reasons for these deficiencies in public psy- 
chiatric hospitals are the rapid growth in number of hos- 
pitalized mentally ill and failure of states to allocate 
sufficient funds for their care. Other factors are disap- 
pearance of nursing schools in psychiatric hospitals and 
inadequacies of many affiliate and in-service programs 
which do exist. Lack of professional opportunity and 
economic security are also important. 

A special committee, appointed by the Coordinating 
Council of ANA and NLN to study this problem, recom- 
mends that the nursing profession assume the leadership 
and look to organized professional psychiatric groups to 
set standards for evaluation. 


Head Nurses are Key People 
Helen G. Graves, R.N., Instructor, Nursing Education De- 
partment, University of Chicago — The number of head 
nurses has steadily increased, along with the skills de- 
manded, until the position has become a complex one. 
As well as providing high quality patient care, the head 
nurse is responsible for economical spending of the pa- 
tient’s dollar. She should be as economical as efficiency 


allows in use of materials and utilization cf staff skills. 


Below: L. Louise Baker, R.N., director of nursing, Children's Hos- 
pital of the East Bay, Oakland, Calif.; Mrs. Helen August, R.N., 
obstetrical supervisor, and Mrs. Geraldine Hamlin, R.N., P.M. 
supervisor, both of Bellin Memorial Hospital, Green Bay, Wis.; Mrs. 
Helen Goodale Florentine, R.N., special consultant, Division of 
Nursing Resources, U. S. Public Health Service, Washington, D. C. 


Below: ''Ways to Better Nursing’ panel participants were (I. to r.), 
Ray E. Brown, Marie Peterson, R.N., Mrs. Pat Roche, R.N., John F. 
Modrall, Mrs. Catherine B. Hockaday, R.N., Sister Mary Avitus 


A hospital’s reputation is often made in the ward. As 
liaison between hospital and patient, the head nurse is 
in a position to influence the patient’s attitude toward 
the entire institution. 


Rehabilitation Provides 

Better Care at Less Cost 

Howard A. Rusk, M.D., Director, Institute of Physical 
Medicine and Rehabilitation, New York University-Belle- 
vue Medical Center; and Associate Editor, New York 
Times—We have carried in our minds the belief that keep- 
ing a hospitalized patient in bed with a well trained staff 
to provide for his needs is giving him the best of care. In 
the case of the patient needing rehabilitation to prepare 
him for a resumption of normal outside activities, this is 
not the case. 

Rehabilitation should begin upon the patient’s arrival 
at the hospital and continue until he has made his final 
adjustment The training of an amputee, for example, 
should begin before the surgery. He should be told what 
his physical reactions to the amputation will be and what 
is expected of him. 

A. hospital with an adequate rehabilitation program can 
cut convalescent time in half, giving the patient better 
care at less cost. A survey conducted by the New York 
University-Bellevue Medical Center last year revealed 
that less than 20 general hospitals have rehabilitation 
units, although experience shows that 20 percent of all 
general hospital beds could be used for convalescent and 
rehabilitation care. 

Whereas it costs about $21 a day to keep a convalescent 
patient in a general hospital, such patients would often 
do better and recover more quickly if placed in an annex 
without a single doctor or nurse. Costs could often be 
reduced to $3 a day per patient. Well trained attendants, 
plus one good recreational worker for every 100 patients, 
with sick call every morning when doctors and nurses make 
rounds, would make for better care and happier patients. 


Encouraging Individuality 

Through Professional Training 

Gardner Murphy, Director of Research, The Menninger 
Foundation, Topeka, Kan.—Instead of aiming at uniform- 
ity, the aims in professional education must give a large 
place to the encouragement of individuality. 

Loss of individuality througl professionalization threat- 
ens the professional woman more insidiously than the 
man. A primary aspect of developing individuality is 
respect for and acceptance of oneself with discovery of 
ways of preserving this self. 

Valuable both to the personal and professional growth 
of the young nurse is informal participation in group 
discussions about practical matters related to her work. 

(Continued on page 70) 
Ryle, R.N., Gertrude M. Engbring, M.D., Mary W. Smith, Dorothy 


Morgan, R.N., and Malcolm S. Knowles, moderator. A report on the 
panel appears on page 70. 
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Calendar of Meetings 


JUNE 

7-9 American Surgical Trade Assn. 
Grand Hotel, Mackinac Island, Mich. 
Indiana Hospital Assn., Student 
Union Building, Indiana University 
Medical Center, Indianapolis 


10-11 


American Society of Medical Tech- 
nologists, Hotel Delano, Miami Beach 
21-25 American Medical Assn. 

San Francisco 


29-July 2, Physical Therapy Assn. 
Statler Hotel, Los Angeles 


13-17 


Nor just a plasma expander, but genuine 
blood plasma itself . . . offering not only 
speedy, natural blood volume expansion, 
but the plus value of its recovery-speeding 
homologous proteins and natural nutrients. 
Not just an experimental liquid, but the 
time-proved product of human blood that 
restores and maintains osmotic pressure, 
replaces lost protein, and has saved thou- 
sands of lives every year for many years. 

Hyland Liquid Plasma is ready to use with- 
out blood grouping, typing or crossmatch- 
ing. Requires no refrigeration, preliminary 


HYLAND 


JUNE, 1954 


JULY 

12-16 American Osteopathic Assn. 
Royal York Hotel, Toronto, Canada 

19-22 40th Annual International Consumer 
Credit Conference, Mark Hopkins 
and Fairmont Hotels, San Francisco 


SEPTEMBER 

6- 8 American Society of Clinical Patholo- 
gists, Hotels Shoreham & Wardman 
Park, Washington, D. C. 

7-10 International College of Surgeons 
Palmer House, Chicago 


warming or reconstitution. Supplied in 300 
cc. liquid units . . . clear, citrated normal 
human plasma, ready for immediate 
infusion. 

Hyland Laboratories, 4501 Colorado 
Blvd., Los Angeles 39, California; 248 §S. 
Broadway, Yonkers 5. N.Y. 


Second World Congress of Cardiol- 
ogy and 27th annual Scientific Ses- 
sions of American Heart Assn., 
Washington, D. C. 

13-15 American Association of Blood Banks, 
Shoreham Hotel, Washington, D. C. 

13-16 American Hospital Assn. 
Navy Pier, Chicago 

29-30 Washington State Hospital Associa- 
tion, Chinook Hotel, Yakima, Wash. 


OCTOBER 
3-10 World Medical Assn., Rome, Italy 
4- 8 American Assn. of Medical Record 
Librarians, Sheraton-Cadillac Hotel, 
Detroit 
13-15 Mississippi Hospital Assn. 
Hotel Heidelberg, Jackson 
17-20 Assn. of Military Surgeons 
Hotel Statler, Washington, D. C. 


31-Nov.3 American Osteopathic Hospital 
Assn. Hotel Baker, Dallas, Tex, 


NOVEMBER 

15-16 Maryland-District of Columbia-Dela- 
ware Hospital Association, Hotel 
Shoreham, Washington, D. C. 

15-17 Arizona Hospital Association, Hotel 
Westward Ho, Phoenix 


DECEMBER 


1- 3. Institute for Operating Room Super- 
visors, Blackstone Hotel, Omaha, 

Neb. 

Illinois Hospital Assn., Hotel Abra- 

ham Lincoln, Springfield 

Sixth American Congress on Ob- 

stetrics and Gynecology, Palmer 

House, Chicago 


ACHA INSTITUTES 

June 14-18—Sixth Midwest, Denver 

June 21-July 2—Sixth New York, New 
York City 

August 2-13—Sixth Western, Palo Alto, 

Calif. 

31-Sept. 10—Twenty-second Chi- 

cago, Chicago 

6-10—Fifth Chicago 

Chicago 

Sept. 11-13—Twentieth Annual Meeting, 
Chicago 

Nov. 1-5—Ninth Southern, 
Va. 


Aug. 


Sept. Advanced, 


Richmond, 


1955 
JANUARY 


24-27 Second National Conference for the 
Assn, of Operating Room Nurses, 
Hotel Jefferson, St. Louis 


FEBRUARY 

9-11 American Protestant Hospital Asso- 
ciation, Palmer House, Chicago 

APRIL 


20-22 Southeastern Hospital Conference 


Atlanta Biltmore Hotel, Atlanta, Ga. 
25-28 Association of Western Hospitals, 
Civic Auditorium, San Francisco 


MAY 
2- 6 National League of Nursing, St. Louis 
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Mid-West Hospital Association 


@ The Mid-West Hospital Association’s 26th annual con- 
vention, held recently in Kansas City, was last hospital 
meeting for George Bugbee (above, 1.) as AHA’s execu- 
tive director. Here Harry J. Mohler, outgoing president 
of Mid-West, presents farewell gift (a briefcase) to Mr. 
Bugbee, now president, Health Information Foundation, 
New York City. 

Abstracts of selected papers from the meeting follow. 


How VA Helps in Nurse Recruitment 

Dorothy Wheeler, R.N., Director of Nursing Services, VA, 
Washington, D. C.—The VA all too frequently is used as 
a scapegoat for the nursing shortage. Contrary to all 
rumors, the VA is not aggressive in recruitment of nurses. 
It is eager to avoid depleting the staffs of any local hos- 
pitals, for it considers itself part of the community it is 
to serve. 

Months before a new hospital is scheduled to open, the 
manager and chief of the nursing service get in touch 
with both the hospital and nursing leaders in the area. 
The chief nurse is instructed not to accept a large num- 
ber of personnel from any one hospital. 

In all but one instance in the past three years, the chief 
nurses for new VA hospitals have been transferred from 
other VA hospitals. Staff nurses requesting transfers are 
given first preference, and only when their requests have 
been taken care of are other applications considered. 

Sometimes criticism by other hospitals works to the 
VA’s advantage, by calling attention of nurses in the 
community to the fact that there is a new hospital. 

As a result of our trying to be fair to other hospitals, 
we have received complaints from nurses about the delay 
in action on their applications. 

We feel that the VA is serving somewhat as a distribut- 
ing agent for nurses to communities with low nurse popu- 
lation, because most nurses coming to VA hospitals in 
these areas are from areas with a higher concentration 
of nurses. 


Admitting Office’s Role in Restoring TLC 

Celeste Kemler, Administrator, Valley View Hospital, 
Ada, Okla.—The admitting office clerk plays an important 
part in “TLC” because she makes the initial impression 
on the patient and his relatives. She should get up to 


Shown at reception preceding annual banquet were (I. to r.): Herbert S. Wright, superintendent, South- 
east Missouri Hospital, Cape Girardeau, Mo., president, Missouri Hospital Association; Mrs. Frank R. 
Bradley; Dr. Bradley, director, Barnes Hospital, St. Louis, president-elect, AHA; and Hubert W. Hughes, 
administrator, General Rose Memorial Hospital, Denver, Mid-West program chairman. 
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NEW! 


Catheters and Tubes 
of an Entirely New Compound a 


New Smoothness, Strength and Long Life are an Aid to 
Easier Introduction, Better Fluid Flow and Lower Costs. 


| hese new Bardic Catheters and Tubes 
are made of a new vinyl compound espe- 
cially developed by the United States 
Catheter and Instrument Corp. They also 
are given a new heat-curing treatment at 
carefully controlled temperatures far 
higher than any encountered in auto- 
claving or boiling. 

Here are the resulting features that 
make these new Bardic items unlike any 
others. They have a glazed, glassy smooth 
surface inside and out. Each has the 
exactly correct pliability. Lumens are 
large because the walls, while thin, are 
unusually strong and of uniform thick- 
ness throughout. 

One important feature of the Bardic line 
is the uniformity of the funnels which are 
the same shape and size on all catheters 
and tubes irrespective of the size of the 
shaft. The funnel has been specifically de- 
signed to give an easy, perfect fit on a 
catheter tip syringe. 


Clinical use has demonstrated these im- 
portant advantages of the new Bardic 
Catheters and Tubes. 

I. They are easily introduced because 
of their smoothness and proper pliability. 

2. Fluid flow is aided by the large 
lumen, the inside smoothness and the 
large carefully formed eyes. 

3. They resist collapse when suction is 
applied because of their unusual wall 
strength. 

4. Cleaning and disinfecting is easy 
because of their glazed, non-porous sur- 
face. Cold solutions, such as Detergicide, 
may be used with a valuable saving in 
time and money. 

3. Extreme tests of autoclaving and 
boiling have caused no marked change 
either in appearance or in usefulness. 

Long shelf-life is assured because they 
will not crack or become tacky due to 
oxidation, heat or light. 


NOTE THESE 
ECONOMICAL PRICES 


PER DOZ 
1002 Bardic Nelaton 
Catheter, One Eye, 
Solid Tip. 8 to 30 $5.00 


1003 Bardic Robinson 4 
Catheter, Two Eyes, 
Holiow Tip. 8 to 32. $5.00 


1004 Bardic Rectal 
Tube, 20 inches long. 
16 to 32. $6.50 


1007 Bardic DeLee 
Infant Tracheal 
Catheter. 8 to 16 $5.00 


1005 Bardic Levin Tube, 
Four Eyes, Opaque to 
X-Ray. 10 to 18. $11.50 


1006 Bardic Nasal Oxygen 
Tube. Complete with 
Nylon connector. 
10 to 16. $5.25 


ORDER FROM YOUR DEALER 


cr. BARD. inc. 


Summit. N. 


Distributors for United States Catheter and Instrument Corp. 
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nections.” 


Preoperative hand 
prepping with pHisoHex 
provides ‘‘a greater 
degree of surgical 
cleanliness of the hands 
than that possible 
through the use of any 
other detergent.’” 


By relying on pHisoHex 
antisepsis* and 

standard aseptic technic, 
postoperative infection 
rates can be reduced 

by 75 per cent.® 


*Superior to soap 
and soap, hexachlorophene 
mixtures, pHisoHex 
makes skin 
virtually sterile 
in many constant users. 


e 1. Queries & Minor Notes: 
INC J. A.M. A., 142: 859, Mar. 18, 1950. 
. 2. Shay, Donald E.: Oral Surg., 


Oral Med. & Oral Path., 4:355, Mar., 1951. 


New York 18, N.Y. e Windsor, Ont. 8. Freeman, B. S.,and Young, T. K., Jr.: 


Arch. Surg., 61:1145, Dec., 1950. 


® 


3% hexachlorophene 
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meet the patient and should take him to the nursing unit 
and introduce him to the nurse. 

Our admitting office is very near the ambulance en- 
trance, and the admitting clerk watches for any relatives 
who may come in and goes to them immediately. If the 
patient is critical, she sees that someone stays with the 
family. At the other side of the hospital, the information 
clerk also watches for relatives of accident patients. 

It’s a good idea for the administrator to arrive at the 
hospital before 7 a.m. occasionally, to find out what hap- 
pens when T. and A. patients and some patients for minor 
surgery are being admitted. I like on occasion to act as 
a one-person inspection committee—to stay near the in- 
formation desk, direct people, and try to comfort them; 
escort patients to the admitting office and do other small 
things to make patients or visitors more comfortable. 

Our director of nurses cheeks the progress of patients 
in surgery, then comes to the lobby and gives a personal 
report to relatives. We believe that a member of the 
nursing service should accompany every discharged pa- 
tient to his car, regardless of his condition. Hospital em- 
ployees are hosts and hostesses, and every patient should 
be treated as a special guest. 


Is Nurse Neglecting Bedside Care? 

Sister Mary Hyacinth, Administrator, Okarche (Okla). 
Memorial Hospital — There may be some foundation for 
charges that recent graduates in nursing are paying less 
attention to the human elements of patient care. Cer- 
tainly many routines and administrative details of nurs- 
ing service do not permit the nurse to give full attention 
to bedside care. Re-allocation of some of the functions 
now performed by nurses would reveal to what extent 
the fault lies in the system within which they are forced 
to serve. 

Better education should result in better patient care. 
Only when the educational emphasis becomes an end in 
itself rather than a means of producing a more under- 
standing, more sympathetic and skilled nurse will it fail 
to produce the desired results. Perhaps the faculties of 
nursing schools need to review their philosophies and 
evaluate their attitudes, so that the academic emphasis 
will not result in self-seeking and intellectual snobbish- 
ness among graduates, rather than improved service to 
the sick and to the community. 


Cutting Hospital Costs 

Eldon Reese, Administrator, Alamosa (Colo.) Commu- 
nity Hospital—The administrator will have to take much 
of the responsibility for cutting costs in the small hos- 
pital. He can accomplish very little without the direct 
help of the superintendent of nurses, who is better able 
to control the personnel. 

Since the larger leaks have no doubt been stopped, the 
administrator should look for the token savings. He owes 
it to his patients to make a personal inspection to find 
out whether savings can be made. In one small hospital 
the administrator was able to effect a $25 monthly saving 
in the electric bill alone. 

In looking for places in which savings can be made, the 
administrator might check to see whether expensive 4x4 
sponges are being used as ink blotters, cleaning rags, or 
shoe polish applicators; whether medical record forms are 
being used as scratch pads; whether oversized food serv- 
ings are causing waste; whether housekeeping employees 
are using surgical soap to scrub the floors because they 
misread the labels. 

The administrator may be confident in the capability 
of his department heads, but without an occasional per- 
sonal inspection how does he know they are doing the 
job he assumes they are doing? 
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At dinner for Catholic sisters were (|, to 

r.): Sister Mary Delphine, assistant super- 

intendent, and Sister M. Alacoque, cen- 

tral supply supervisor, St. Edward's Mercy 

Hospital, Fort Smith, Ark.; Sister Mary 

Angela, O.R.S., Okarche (Okla.) Me- 

morial Hospital; and Sister M. Mel Bride, surgical floor, St. Joseph's 
Hospital, Wichita, Kan. 


Oklahoma Establishing Uniform Accounting 

Margaret Lamb, Administrator, Norman (Okla.) Munici- 
pal Hospital, and President, Oklahoma Hospital Associa- 
tion — Since we began our project to establish a uniform 
accounting system for Oklahoma, numerous hospitals have 
been able to get several dollars a day additional payment 
from third-party agents, such as Blue Cross, the Crippled 
Children’s Commission, and other agencies, by reporting 
their costs correctly. Moreover, our association’s account 
ing consultant has helped hospitals adjust their charges 
according to their operating costs, and has put many of 
them on a sound footing for the first time in years. 

It will take several years to get a uniform accounting 
program incorporated in the majority of hospitals in the 
state, but the momentum is there. I feel it is the most 
worthwhile project the association has ever undertaken. 

Before the project was started, a committee of hospital 
accountants and bookkeepers recommended that the asso- 
ciation publish a simplified manual on uniform accounting 
and record-keeping, conforming to AHA recommendations 
but designed primarily for the small hospital. It also ree- 
ommended hiring a full-time accountant consultant to 
assist in the project. The man selected was a university 
professor who had helped the University Hosyital set up 
its accounting system. 

(Continued on next page) 


Association's new president, Marvin Altman (I.), administrator, Sparks 
Memorial Hospital, Fort Smith, Arkansas, and out-going president, 
Harry J. Mohler (r.), president, Missouri Pacific Employees’ Hospi- 
tal Association, St. Louis, congratulate new president-elect, Bruce 
W. Dickson, Jr., administrator, Bethany Hospital, Kansas City, Kan. 
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MID-WEST MEETING continued 


The 100-page manual was completed in two months and 
distributed to member hospitals. Then nine two-day work- 
shops were held throughout the state for hospital book- 
keepers, accountants, and auditors. The consultant also 
met with all accountants’ groups handling hospital ac- 
counts in the state and explained the manual to them. 
Since completion of the workshops (about November 1), 
the consultant has been on the road almost constantly, 
working with the hospitals. 


Chatting in exhibit area were (I. to r.): Herbert S$. Wright, super- 
intendent, Southeast Missouri Hospital, Cape Girardeau, Mo., presi- 
dent, Missouri Hospital Association; Renilda Hilkemeyer, R.N., nurse 
consultant, and Elsie G. Smith, R.N., director of nurses, both of 
Ellis Fischel Cancer Hospital, Columbia, Mo. 


Estimated cost of the project is $10,000 a year. We 
received an anonymous gift of $5,000 toward underwriting 
the cost. The association membership voted a $40 assess- 
ment from each member hospital to underwrite part of 
the expense. 

To begin with, hospitals of 49 beds or less were charged 
$15 a day for the consultant’s services, and the association 
paid ledging and all office expenses to and from the hos- 
pital. Hospitals of 50 beds or more had a flat rate of $30 
a day. Now that the program is well under way, we feel 
that the hospitals using this service will be able to absorb 
the real cost of the service, and the program in a short 
time will be on a self-sustaining basis. 


Pharmacy Needs Confidence of Physicians 


Daniel F. Moravec, Chief Pharmacist, Lincoln (Neb.) 
General Hospital — Important factors in promoting the 
needed confidence of medica] staff members in the phar- 
macy are: 

(1) Location of the pharmacy. It should be as close as 
possible to the path of incoming physicians. If it is out 
of the way, the pharmacist should try to move it as soon 
as he can. 

(2) Provision of adequate reference sources. Four or 
five well-selected references in addition to the standard 
ones are sufficient. We have a fairly simple system for 
filing material on new products. A pamphlet coming in 
is scanned and put in a wire basket. When the basket is 
full, the literature is taken out and scanned again, a file 
card is made for it, and it is then filed in the appropriate 
alphabetical section in the file cabinet. No attempt is 
made to keep exact alphabetical order, except for the 
beginning letter. Each alphabetical section in the file is 
divided into as many groups as the volume of literature 
demands, and each group is numbered. A pamphlet on 
Raudixin, for example, would be filed in section “R-1.” 
The number of pieces in a given group is limited to 15. 

(3) Responsibility of reviewing in an unbiased manner 
as many new drugs as pessible, and bringing them to the 
attention of the staff members. We have a large table in 


the pharmacy for display of new drugs. A medical rep- 
resentative with a new drug submits his literature for 
review. If it appears to be therapeutically sound, it is 
recommended for display to the members of the pharmacy 
and therapeutics committee. The representative then is 
invited to bring in his display and also two identical signs 
made according to pharmacy specifications. One sign is 
posted on the bulletin board in the doctors’ cloakroom, 
and the other is placed in the dcctors’ lounge. Doctors 
seeing the posters know that the drug has been approved 
for display and that they can get further information on it. 


Child Care Center Frees Nurses for Work 
Mrs. Clark R. Gittings, St. Luke’s Hospital Auxiliary, 
Denver, Colo. — A new 180-bed wing was nearing com- 
pletion at St. Luke’s Hospital in December, 1952, but 
there were no nurses to staff it. The administrator, Roy 
Prangley, thought married nurses might be willing to 
return to work if they had a place to leave their children. 
He asked the women’s auxiliary to operate a baby-sitting 
center in a 12-room house on the hospital grounds, for- 
merly occupied by interns. 

A telephone committee obtained contributions of furni- 
ture, and a retired doctor painted and fixed it. Eight 


Absorbed in conversation and unaware of the photographer's pres- 
ence were (I. to r.): Roy R. Anderson, superintendent, Presbyterian 
Hospital, Denver; Robert Molgren, administrator, University of Kan- 
sas Medical Center, Kansas City, Kan.; and Carl C. Lamley, ex- 
ecutive director, Stormont-Vail Hospital, Topeka, Kan., and presi- 
dent, Kansas Hospital Association. 


weeks later, when all health department inspections had 
been passed, still not enough nurses had applied to staff 
the new unit. An appeal through a woman’s column in 
one of the daily papers resulted in a flood of telephone 
‘alls to the hospital. The center was officially opened in 
February, 1953, with nine children of six nurses. Soon 
30 nurses had been added to the hospital staff, and all 
180 beds were ready for occupancy. 

The center is open from 7 a.m. to 7 p.m. seven days a 
week. In its first year of operation it has had an average 
of 15 children a day, with 24 being the largest number. 
The charge is 25 cents an hour or $1.50 for an eight-hour 
day for one child, and $2 a day for two or more children. 
The age range is two months to six years, except in a 
few special cases. The mother brings the child’s food. A 
record is made of his menu for the day, plus any special 
instructions. Food is stored in shoe boxes in the big re- 
frigerator, another donation. Boxes are labeled with ad- 
hesive tape bearing the children’s names. Every few 
months a local department store donates 100 empty boxes. 
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@ Attendance at the 24th annual meeting, Association of 
Western Hospitals, held recently in Los Angeles, was 
3,369. It was the first time that the registration had ex- 
ceeded 3,000 at a southern California convention of the 
association. Here is TOPICS’ report. 


Can We Meet Need for Long-Term Care? 

Arthur J. Will, Chief Administrative Officer, County of 
Los Angeles—Three major long-term illnesses which pre- 
sent increasing hospitalization problems for the public 
hospital are mental illness (particularly that brought on 
by senility), tuberculosis, and poliomyelitis. 


POLIOMYELITIS 


Many people do not think of polio as a long-term illness, 
because it may strike rapidly and cause sudden crippling. 
Because of its contagion it must be accepted as a public 
responsibility, administered at the local level. But the 
period of contagion in California is only seven days, and 
more than half the cases require months or years of pains- 
taking, expensive care. 

During the past five years the number of long-term 
polio cases has more than doubled. The National Founda- 
tion for Infantile Paralysis and other organizations assist 
materially in meeting the cost for care, but much is still 
lacking. 

Treatment of acute cases in our general hospital costs 
almost $40 a day. Care for post-contagious cases costs 
$25 to $35 a day. Our total budget for polio for the com- 
ing year will be approximately $3,000,000, of which only 
about one-fourth is for treatment of the acute or con- 
tagious stages. 

Our previous practice of keeping long-term cases at 
the Los Angeles County General Hospital was much too 
expensive, and used patient beds urgently required for 
other acute contagious diseases. 

To relieve the situation, a modern post-acute polio 
hospital has been constructed at Rancho Los Amigos. The 
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largest polio hospital and respirator center in the world, 
it will accommodate 180 long-term patients. Almost with- 
out exception, patients are respirator cases upon arrival. 
Cost of operation will be almost $2,000,000 a year. 
Moreover, a new program of home care has been estab- 
lished for respirator cases. Respirators are serviced regu- 
larly, and emergency crews are available on a 24-hour 
basis. This program now includes 35 patients from Rancho 
Los Amigos and 30 for the National Foundation. We 
expect io increase it as fast as more patients become 
ready to accept it. It will make possible a saving of 
(Continued on next page) 


Glen Howell (I.), administrator, Hood River (Ore.) Hospital, 
stopped to talk after community hospital section meeting with 
Edwin L. Crosby, M.D., AHA executive director, Chicago. 


Los ANGELES COUNTY : 
- KEY 10 THE SITY 1S YOURS 
REPORT ON ‘ 
24th Annual Convention 
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Touring the exhibits 

Above (I.), John A. Matthay, president, Matthay Hospital Supply, 
with Zelpha Burbank, Hollywood Presbyterian Hospital. Center: 
Jim Hess, Hausted Manufacturing Co., gives demonstration of 
transfer of patient to R. M. Nelson, central supply department. 
San Pedro Community Hospital; Sally Sills, R.N., surgery depart- 


E. F. Pratt explains use of Chaffin-Pratt equipment (above, |.) to 
Margaret Brown, supervisor, central supply, Good Samaritan Hos- 
pital, Los Angeles; Mrs. Pratt; and Alice A. Leslie, head nurse, 
surgical supply, Good Samaritan Hospital. In center picture, 
Michael Lo Presti, Wilmot Castle, discusses sterilizing equipment 
with W. D. Spining, M.D., medical director, Sage Memorial Hos- 


WESTERN HOSPITALS continued 

approximately a quarter of a million dollars a year in 
caring for 50 patients. 

TUBERCULOSIS 

The biggest problem with this disease today is how to 
overcome the public’s complacent feeling that TB has been 
conquered, and the resulting relaxation of the rigid con- 
trols which must be maintained if we are to conquer the 
disease entirely. 

Despite the new drugs, increased surgeries, improved 
facilities and greater costs, there has been no significant 
drop in TB patient load. 

When Koch discovered the tubercle bacillus, he thought 
the disease would die out in a generation or so if the 
transfer of germs from one person to another could be 
prevented. We have done much to control the disease and 
to lower the death rate to less than a tenth of what it 
was 50 years ago—but we have permitted tuberculous 
persons to spread the germs as though it were their legal 
right. 


ment, San Pedro Community Hospital; and Joe Clark, Americar 
Hospital Supply Corp., Burbank, Calif. At right, Helen Stoleson, 
superintendent, Ballard General Hospital, Seattle, Wash., stops to 
get information from P. M. Fitz, Colson Equipment and Supply Co., 
who demonstrates needle cleaner. 


pital, Ganado, Ariz., largest clinic mission hospital in the country. 
At right, T. M. Comeford, Matthay Hospital Supply Co., with 
Sister M. Seraphina, St. Martin's Hospital, Tonasket, Wash.; Sister 
M. Amarontha, Mount Carmel Hospital, Colville, Wash.; and 
Sister Mary Agnes, St. Joseph's Hospital, Chewelah, Wash. Catholic 
hospitals held regional conference at same time. 


In our county we have taken what we hope is a more 
positive trend for controlling the disease. We are now 
setting up a special facility for recalcitrant TB patients. 
Our new jail at Mira Loma, with a capacity of 700, in- 
cludes beds for 200 TB patients. A small sanatorium there 
will permit prisoners who have served their terms to be 
placed in the custody of the health department. Any who 
break quarantine by leaving “against medical advice” 
can be immediately confined to the TB unit before they 
have exposed others to the disease. In addition, X-raying 
of all prisoners brought to our jails should make definite 
inroads on the spread of the disease. 

Similar measures are needed in other counties and cities 
if the disease is ever to be eliminated entirely or even 
reduced significantly. 


MENTAL ILLNESS 


This is the most critical problem from a cost standpoint. 
Between 1940 and 1950 the number of persons in the 
United States 65 years and older increased 36 percent, 
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_.. with Western Conventiongoers 


Above: Shown at the C. M. Sorensen Co. booth (I. to r.): Bill 
Little, Becton, Dickinson and Co.; Howard Vollert, Hard Manufac- 
turing Co.; Charles Sorensen; Joe Kliener and Ralph Boher. In 
center picture, John P. Garrison, administrator, Highland-Alameda 
County Hospital, Oakland, Calif., relaxes at Hard Manufacturing 


Above: Sy Fein, Debs Hospital Suppiy Co. (far I.), gives demon- 
stration of Debs Rock-it chair to two sisters from Mercy Hos- 
pital, Sacramento, Calif. Shown at Chicago Anesthetic Equipment 
Co. exhibit (in center picture) are (I. to r.): Florence Woodard, 
Community Hospital, Medford, Ore.; W. E. Price; Mrs. Ras- 


mussen; and B. J. Larsen, administrator, Communiiy Hospital, 


but the number of persons in that age group in mental 
institutions increased more than 60 percent. The obvious 
explanation is that scientific advances which have lowered 
the death rate from diseases of old age have not made 
comparable progress in preserving mental faculties of 
the aged. 

Quite a bit has been done for the mentally ill who 
suffer from functional psychoses, but very little for the 
mental diseases of old age. 

In 1949 California protested the commitment of seniles 
to state hospitals. Now our county is supporting more 
than 2,500 mentally ill aged who formerly were an ac- 
knowledged responsibility of the state department of 
mental hygiene. The cost is $850,000 a year, and these 
patients are causing overcrowding of facilities badly 
needed for other patients. Average stay of such patients 
is 11 years. 

The state has continued to care for seniles from coun- 
ties lacking facilities for housing these patients. But are 
we falling backwards in requiring even the smallest county 
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Co. booth as he talks to Howard Vollert. At right: Bruce Wilcox, 
Huntington Lakoratories, poses happily for photographer with 
Virginia Stadyk, president, California Dietetic Association, and 
C. J. Markley, administrator, San Rafael (Calif.) General Hospital, 
at Huntington kcoth. 


Medford, Ore. At right: E. L. Marks, Jarvis & Jarvis, displays 
pamphlet of baby pictures which company was giving away. With 
him are Mrs. Percy Mann, president, and Mrs. Harold Van Orden 
treasurer, Pasadena branch of the auxiliary to California Babies’ 
and Children's Hospital, Los Angeles. Auxiliary sessions featured 
workshops and discussions of projects. 


to set up facilities to care for and treat senile cases? The 
expensive facilities required for research and treatment 
will not be obtainable on this decentralized basis, and the 
trend toward old-time asylum care will be encouraged. 

The problem is the state’s responsibility. Only through 
strong central administration of research and resources 
can we hope to solve it. 


Millions Still Uninsured 
Despite Prepayment Rise 


Walter B. Martin, Norfolk, Va., President-Elect, American 
Medical Association—Prepaid hospital and medical insur- 
ance has had a phenomenal increase in the last 15 years. 
In 1939 only 9,000,000 persons were enrolled in such in- 
surance plans. Today 93,000,000 persons carry such in- 
surance, but 35,000,000 to 40,000,000 still remain unin- 
sured. 

Hospitalization and care of the indigent, in my opinion, 

(Continued on page 35) 
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...a patient-protecting safety factor in addition to electromatic sterilizer 
operation, exclusively featured in 


OPERATES BY MANUAL CONTROL 


in event of electric power failure 
ACCOMMODATES ALL TYPES OF LOADS 
PERMITS REMOTE CONTROL SUPERVISION 


WRITE TODAY for literature describing additional 


advantages, economies and safety highlights. 


WILMOT CASTLE COMPANY 
1179 University Ave. Rochester 7, N. Y. 


THERMATIC CONTROL 


@ Thermatie Control commands a com- 
plete and consecutive exposure period 
at sterilizing temperature thus consist- 
ently insuring sterility of the processed 


load. 


@ All progressive phases of heating, tim- 
ing. exhausting. cooling, are synehro- 


nized in one electromatic cycle. 


@ Only a flick of a single toggle switch 
and securing of the safety door... nurse 
can then devote entire time to other 


duties for duration of sterilizing cycle. 


STERILIZERS AND LIGHTS 


HOSPITAL TOPICS 


ae 
2 
> 
~ 
N 
| 
if 
4 
| 


WESTERN HOSPITALS continued 


is a local responsibility, not a matter for consideration by 
the federal government. 

Hospitals throughout the country generally are in trou- 
ble financially. Patients who feel that hospitals are ‘“rob- 
bing them” don’t realize that improvements in facilities 
and technics largely offset the higher charges. In 1939 
the average length of hospital stay was 12 days. Now it 
is seven—just a little more than half as long. 


Health Legislation Trend Is 
to Aid Voluntary Programs 


Ritz E. Heerman, President, American Hospital Associa- 
tion—The general trend is to make all federal health leg- 
islation in support of voluntary programs, and to put it 
in a form which will eliminate any possibility of social- 
ization of medicine and hospitals. 

The AHA favors increasing grants to states for reha- 
bilitation, and expansion of the Hill-Burton program to 
put more emphasis on chronic and convalescent facilities. 

It is time to revise the Hill-Burton formula for distri- 
bution of funds, which now places so much emphasis on 
per capita wealth. States that have been receiving the 
largest percentage of funds are getting to the saturation 
point in hospital facilities, while fast-growing states, such 
as many in the West, still have a great need for hospital 
facilities, 

A more realistic formula would be based on bed needs 
in the various states, population and ratio of increases, 
and per capita wealth. 

If pump-priming is necessary, the federal government 
should give serious consideration to supplementing the 
Hill-Burton program by extending credit so that hospitals 
might obtain low-interest loans. The Hill-Burton pro- 
gram can never meet needs for expansion and rehabilita- 
tion facilities, particularly in metropolitan areas and fast- 
growing areas like the West Coast states. 


Members of panel on ‘Hospital Authorities" at section for ad- 
ministrative interns, residents, and students are shown below, Seated 
(I. to r.): J. M. Aiken, administrative resident, San Diego (Calif.) 
Hospital; Keith O. Taylor, associate director, Course in Hospital 
Administration, University of California, Berkeley; Stephen Morris, 
resident, Good Samaritan Hospital, Phoenix, Ariz.; A. Eugene Brim, 
resident, Good Samaritan Hospital, Portland, Ore.; Alvin Hamburg, 
resident, Cedars of Lebanon Hospital, Los Angeles; and Mrs. Agnes 
Watty Boyle, assistant administrator, Herrick Memorial Hospital, 


The Rev. Horace Turner (I.), administrator, Deaconess Hospital, 
Spokane, Wash., a past president of the association, and John L. 
Sundberg, administrator, Caldwell (Ida.) Memorial Hospital, and 
past president, Idaho Hospital Association, sit down to rest weary 
feet after exhibit tour. 


Combat Personnel Shortage 
by Better Utilization 


Thomas P. Langdon, Administrator, Hahnemann Hos- 
pital, San Francisco, and President, California Hospital 
Association—The principle reasons, in my opinion, for the 
shortage in hospital technical personnel are: 

(1) The generally improved economic condition of the 
American people, which has made extra funds available 
to pay for health cere. 


(Continued on next page) 


Berkeley, Calif., chairman of section, Standing (I. to r.): Samuel 
J. Tibbitts, assistant superintendent, The California Hospital, Los 
Angeles; Dean Conley, executive director, ACHA, Chicago; Richard 
J. Stull, director of hospitals and infirmaries, University of Cali- 
fornia, San Francisco; Ritz E. Heerman, Los Angeles, AHA presi- 
dent; Robert M. Cunningham, managing editor, The Modern 
Hospital, Chicago; Malcolm T. MacEachern, M.D., director of 
professional relations, AHA, Chicago; and Robert West, resident, 
California Hospital, Los Angeles. 


WESTERN HOSPITALS continued 


(2) A better public attitude toward hospitals, resulting 


in greater utilization of hospital] facilities. 

(3) Increased quality of medical practice, requiring 
more and better help. 

(4) Competition of industry and the armed services, 
who attract personnel by offering higher salaries and bet- 
ter working conditions. 5 

(5) Improved working conditions within the hospital, 
particularly the shorter work day and work week. 

In trying to make better utilization of personnel, we 
should consider (1) the functional planning of the hos- 
pital itself and of all departments and (2) the perfection 
of personnel policy and organization to assure the greatest 
personnel productivity. 

To plan a more functional plant, look at the hospital 
as a whole. Is it adequately departmentalized, and are 
departments located to allow most efficient function? Have 
flow processes been developed to eliminate waste motion 
and waste steps, and have labor-saving devices been in- 
stalled where practical? 

The advice of an experienced consultant can be very 
helpful in evaluating the hospital’s functional qualities. 
Even the ablest administrator and architect can benefit 
from his aid. The end result of functional planning is 
the development of work-flow processes that will produce 
efficient operation, eliminate waste effort and unnecessary 


Speakers at nurse anesthetists’ section meeting 
were (I. to r.): Mrs. Ursula T. Heitmeyer, R.N., 
VA Hospital, Oakland, Calif., president, California 
State Association of Nurse Anesthetists; Forrest 
E. Leffingwell, M.D., anesthesiologist, White Me- 
morial Hospital, Los Angeles; John B. Dillon, M.D., 
professor of anesthesiology, UCLA; Francis E. 
Guinney, M.D., UCLA School of Medicine; and 
Ralph B. Busch, M.D., anesthesiologist, St. Joseph's 
Hospital, Burbank, Calif. 


Discussing problems of outpatient department 
were (I. to r.): Percy F. Riggs, assistant admin- 
istrator, Presbyterian Hospital-Olmsted Memorial, 
Los Angeles; George A. Collins, administrator, 
Alameda (Calif.) Hospital; Herman J. Fishman, 
business manager, Cedars of Lebanon Hospital, 
Los Angeles; Jack J. Fulton, business manager, 
Pomona Valley (Calif.) Community Hospital; Mark 
Berke, director, Mount Zion Hospital, San Fran- 
cisco; and George E. Peale, superintcondent, Cali- 
fornia Hospital, Los Angeles. 


steps, and require the minimum number of personnel. 

To perfect the personnel organization, development of 
a definite personnel policy is mandatory. There should be 
a written personnel organization chart to eliminate con- 
fusion about lines of responsibility and authority, inter- 
departmental conflicts, and misunderstanding of functions, 
and provide for two-way communication. Job classifica- 
tions, work descriptions, and job evaluations should be 
obteined for each yosition. 

Good personnel organization will result in greater pro- 
ductivity because of employee satisfaction. 

A careful analysis should be made of the hospital’s vol- 
untary needs, to determine what jobs or parts of jobs 
can be performed by volunteers. They might be assigned 
in the following areas: blood bank, occupational therapy, 
playtime work, patients’ library, physical therapy, admit- 
ting desks, gift shops, and clinic reception offices. Or 
they might be used in surgical dressing groups and as 
station aids and nursing aids. 


Dare Named New President-Elect 


John A. Dare, administrator, Virginia Mason Hospital, 
Seattle, Wash., is the association’s new president-elect. 
He will replace D. L. Braskamp, administrator, Alhambra 
(Calif.) Community Hospital, who became president at 
the close of the meeting. Mr. Braskamp succeeded Orville 
N. Booth, administrator, St. Francis Memorial Hospital, 
San Francisco. 


Snapped as they talked in exhibit area were 
(I. to r.): Glenn M. Reno, director, Chil- 
dren's Hospital, San Francisco; Thomas P. 
Langdon, administrator, Hahnemann Hospi- 
tal, San Francisco; Louise Esch, assistant 
superintendent, Stanford University Hospi- 
tals, San Francisco; and Clyde W. Fox, 
administrator, Washoe Medical Center, 
Reno, Nev. 
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Chairs at Topeka State Hospital were 
designed for comfort as well as for 
the unusual abuse which they would 
receive from extreme mental patients. 


A Chair for Mental Patients 


R. CLARK CASE, superintendent of Topeka (Kan.) 
State Hospital, had a $75,000 legislative appropria- 
tion for new chairs and beds for the entire hospital, but 
the money—though adequate—did not solve his problem. 

The doctor wanted a type of metal chair that would be 
cheerful and comfortable enough to enhance a modern 
recreation room. Yet it must be durable enough to with- 
stand the harsh treatment inflicted in a hospital which 
treats extreme mental patients. . 

Samples of their best arm chairs were submitted by 
leading furniture manufacturers and were ‘subjected to 
actual testing in wards where they would receive the 
greatest abuse. At the end of three months the chairs 
were returned to their manufacturers—crushed, shattered, 
twisted, and torn apart. 

Dr. Case then drew up a list of 11 requirements for the 
chair he sought: 

(1) Strong enough to withstand mistreatment. 

(2) Stable enough not to fall over. 

(3) Comfortable; seats must have springs. 

(4) Durable, easily-cleaned upholstery. 

(5) Heavy enough not to be easily thrown. 

(6) No exposed screwheads which could be removed by 
patients. 

(7) Space between back and seat constructed in a man- 
ner that would not leave dirt—and waste-catching corners. 

(8) Easy repair and easily removed upholstery. 

(9) Back legs extended beyond chair back, for greater 
stability and to keep walls from being marred by chair 
backs. 

(10) Eye-appeal. 

(11) Seat high enough for comfort of older patients: 
arms strong enough to brace feeble patients while getting 
into or out of chair. 

The field of competition narrowed down to four manu- 
facturers and, with these exact specifications in mind, 
they set about developing and submitting revised models. 
After further testing Dr. Case, together with Ralph 
Young, hospital business manager, and a staff of doctors, 
Sag re chair submitted by Royal Metal Manufacturing 

, Chicago. 

va chair, constructed of square tubular steel, has a 
coil-spring seat upholstered in long-wearing super-tuftex 
supported vinyl. Frame, legs, seat and back are rein- 


JUNE, 1954 


forced with 18-gauge steel and also with 18-gauge plate. 
It was found that a 300-pound man who put the chair on 
its side and stood on the frame was able, with great effort, 
to distort it only a quarter of an inch. 

It was also discovered that the vinyl upholstery is re- 
sistant to urination stain—often a problem with mental 
patients—and does not retain offensive odors. 

On his original order for 1,000 chairs, Dr. Case also 
includec an order for 100 settees built to the same speci- 
fications of comfort, attractiveness, and resistance to wea 
and tear. 


"If we had Blue Cross, I'd break your neck!"' 
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@ A section for the interests of the obstetrical nursing staff 


Procedure for Circumcisions 


@ The following procedure for circumcisions is described 
in the handbook, Obstetrical Nursing Procedure, isswed 
in 1953 by the George Washington University Hospital, 
Washington, D.C, The 90-page booklet covers every aspect 
of care given the mother and infant under the rooming-in 
plan, and issued to teach new nurses about the program 
and to establish standard safe practices in the obstetrics 


department. 


Preparation of Infant 
Chart is checked to see that permission for the opera- 
tion has been signed by a relative and witnessed by an 
intern or attending physician. The infant’s identification 
is checked by wrist beads and the card on the crib, and 
the infant is taken to the treatment room in the crib. 
He is never left alone on the circumcision board on the 
examining table. If the nurse must leave the room and 
the physician is not present, the infant and board are 
placed in the crib. 
Equipment 
These items are in the treatment room: circumcision 
board; Zephiran solution 1:1000:; boat with sterile vaseline 
gauze; safety pins; tray; catgut (plain 000), needles, 
butterfly clamp (if needed); and gowns, caps, masks, 
sterile gloves, and sterile brushes. Other equipment in- 
cludes a sterile circumcision set; a boat with sharp in- 
struments, obtained from the nurses’ station, containing 
one Bell clamp, one scalpel, and one pair of scissors; and 
five diapers. 
Setting Up Tray 
Tray is placed on examining table. Then circumcision 
set is placed on tray and double cover is opened for the 
sterile tray cover. Sterile pick-up forceps are used to 
remove towels, flats, and instrument from round basin. 
Zephiran 1:1000 is poured into small round basin to cover 
cotton balls. Sharp instruments and Bell clamp are re- 
moved from boat with pick-up forceps and placed on tray. 
Then vaseline gauze is taken from boat with forceps and 
placed on tray. Sterile towel is removed from can, and 
tray is covered. 
Restraining Infant 
Circumcision board is covered with a diaper. The plastic 
basket is pushed back, and the circumcision board placed 
on top of the bassinet cabinet. Two diapers, folded length- 
wise, are placed under circumcision board. The infant’s 
diaper is removed and he is placed on the circumcision 
board. The top diaper is wrapped securely around the 
infant’s chest and pinned on the side, The bottom diaper 
is wrapped around the infant’s legs and pinned on the 
side. If a split board is used, each leg is strapped 
separately. 
After-Care of Infant 
Diapers are unpinned, infant is removed from circum- 
cision board, placed in crib, and diaper is put on. He is 
covered with a blanket and returned to the nursery. 
After-Care of Equipment 
Soiled linen is placed in a Sanette can in the treatment 
room. Instruments, gloves, circumcision board, and brush 
are washed with soap and water, rinsed, and dried. Sharp 
instruments and Bell clamp are put back in boat and re- 
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turned to nurses’ station. A clean sheet is put on the 
examining table. Circumcision set, gloves, brush, and clean 
wrappers are returned to the supply room. 

Circumcision, time, and name of physician are recorded 
in therapy column on infant’s chart. 


After-Care of Circumcision 

Vaseline gauze is removed from the penis at the end 
of 24 hours. If dressing is adherent, it may be moistened 
with sterile water. If vaseline gauze slips off, it is re- 
placed with a gauze square to which boric acid ointment 
has been applied. Each time the infant’s diaper is changed, 
a fresh gauze square with boric acid ointment is put on 
the penis. 


RITUAL CIRCUMCISION 

Notice of ritual circumcision is posted several days in 
advance. The permission slip is to be signed by the father. 
Except for persons designated to take part in the ritual 
ceremony, visitors are not allowed to handle the baby. 
The infant is taken directly to the mother’s room from 
the circumcision room. 

Equipment 

The following equipment is taken to the circumcision 
room before the infant is prepared: 

Ritual tray containing sterile solution bowl, two sterile 
towels, sterile instrument boat, sterile flats and cotton 
balls. 

Bottle of cetylcide. 

Six gowns, caps, and masks. 

One pair of sterile gloves. 

Equipment in the nursery includes: the circumcision 
board, six diapers, and safety pins. 


Preparation and Care of Infant 

Preparation (which is done in the nursery) is the same 
as for regular circumcision. A blanket is placed over the 
infant when he is carried to the circumcision room. The 
infant’s crib is taken to the mother’s room, where the 
baby is returned after the ritual. The gauze dressing is 
not removed until seen by the rabbi. After the dressing 
has been removed, the same procedure is followed as for 
regular circumcision. 


Rockers Coming Back 
Grandma’s rocking chair is making a comeback, says Roy 
O. Gilbert, M.D., Los Angeles county health officer. 

Rockers not only are becoming popular in the homes 
of new parents, but are appearing in some of the na- 
tion’s most modern maternity hospitals, according to Dr. 
Gilbert. 

Doctors have learned, he points out, that there isn’t 
any better place for feeding a baby than a rocking chair— 
that the baby likes to be held and rocked while it is being 
fed. 


Rockers are important part of nursery at Mound Park Hospital, St. 
Petersburg, Fla. Here Mrs. Ruth Menter holds baby for feeding. 
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Atomic Radiation Effects 
Reported in Pregnancy 
Considerable effect of atomic 
tion on the outcome of pregnancies of 
expectant mothers caught in the Nag- 
asaki explosion was observed in a re- 
cent study, results of which are re- 
ported in the American 
Diseases of Children. 
Among 30 pregnant women who had 


radia- 


Journal oft 


signs of major radiation injury, there 
three four still- 
births, three babies who died within 
the first month of life, three who died 
within the first year, and who 
died at two and one-half years. Four 
of the surviving 16 children were 
mentally retarded, 

Physicians making the study were 
Drs. James N. Yamazaki, Stanley W. 
Wright, and Phyllis M. Wright, Los 
Angeles. They are associated with the 
Laboratories of the Atomic Bomb 
Casualty Commission, Hiroshima, 
Japan, and the department of pediat- 
rics, University of California Medical 


were miscarriages, 


one 


Center. 

Over-all morbidity and mortality of 
pregnancy among the 30 women was 
about 60 percent, as compared to 10 
percent among the 68 other pregnant 
women in the area, 
about six percent in a control group 
of 113 women outside the radiation 
area. 

The doctors admit it is difficult to 
determine the exact effect of radia- 
tion, since trauma, burns, infections, 
and other factors may damage the 
fetus, but believe that radiation did 
play a major role in determining the 
outcome of the pregnancies. 


radiation and 


Hospital Births Continue Rise 
Another new record in the number of 
hospital births was set during 1953 
according to the 33rd annual 
of the AMA’s Council 
Education and Hospitals. 

Hospital births last year totaled 
3,307,182, compared to 3,170,495 in 
1952, and represented 84 percent of 
the estimated 3,910,000 births in the 
United States. 


report 


on Medical 


Excessive Oxygen May Be Factor 
in Retrolental Fibroplasia 
Administration of too much oxygen 
to premature infants may be directly 
related to the development of retro- 
lental fibroplasia, say three New York 
physicians have recently com- 
pleted a year’s study of 64 premature 
infants admitted to the Bellevue Hos- 
pital Premature Nursery. 

The first among the 
causes of blindness in children in the 
United States and is the foremost 
problem other than death itself in the 
care of premature infants, according 
to Drs. Jonathan T. Lanman, 


who 


disease is 


Loren 
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P. Guy, and Joseph Dancis. 

The 64 babies observed, weighed be- 
tween two and four pounds at birth. 
Thirty-six of them were given a high 
their 
and 28 received oxygen only 


concentration of oxygen in in- 


cubators, 
when breathing difficulty occurred. 

In the infants high 
oxygen concentration, there were eight 


receiving a 


cases of irreversible retrolental fibro- 
Early reversible stages of the 


condition developed in 22 (61 percent) 


plasia. 


of that group, while only two babies 
in the low-oxygen group showed early 
stages of the disease. 

Although the doctors are not sure 
of the between 


correlation oxygen 


therapy and the development of the 
they that perhaps ex- 


cessive oxygen damages the develop- 


disease, said 
ing retinal blood vessels and the nerve 
cells of the retina. 

They 
tion of oxygen therapy to premature 


recommended severe limita- 


infants, as a preventive measure, 


Obstetric Nursing Studied 
The Society of the New York 
tal has 

from the 
tion to 


ospi- 
grant of $18,525 
Nurses’ 


study of 


recelved a 
American Associa- 
conduct a nursing 


functions of graduate nurses in the 


hospital’s obstetric service. 
The study is now in progress. 
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Mr. McLin holds informal conference in medical library with Albert 


R. Frederick, M.D., whom he describes as a “working chief of staff.” 


When TOPICS stopped in to see Mrs. Mary Detyens, R.N. (I.), di- 
rector of nursing service, she was discussing the nursing education 
program with Mary Jane O'Donnell, R.N., director of patient serv- 
ice, and Mrs. Suzanne Seymout, R.N., clinical instructor in the 
practical nursing program. 


Hospital Topics 


...on Wilbur C. McLin 
Administrator 
Mound Park Hospital 
St. Petersburg, Fla. 


OCATED in one of Florida’s principal resort areas, 

Mound Park Hospital looks more like a modern apart- 
ment hotel than a hospital. The large open sun decks 
which jut out from the front of the building on every 
floor, the glass entrance and attractive lobby, all add to 
that impression. 

But far more important than the beauty of the $4,000,- 
000 building (financed by a 10 percent tax on utilities) or 
the presence of the most up-to-date facilities in all depart- 
ments, is the warmth of atmosphere immediately obvious 
to the visitor—the close cooperation among staff members 
who share a common interest—bettey patient care. 

One of the main factors in that cooperation is the close 
relationship between administration and medical staff. 
Administrator McLin describes the hospital’s chief of 
staff, Albert R. Frederick, M.D., as a “working chief of 
staff” interested in all the hospital’s problems, instead of 
those of the medical staff only. Dr. Frederick, in turn, 
says Mr. McLin appreciates his staff’s problems and 
makes their work easier. 

To meet a need for facilities for older, chronic patients 
who make up a considerable percentage of St. Petersburg’s 
population, at least during the winter months, Mound 
Park Hospital is remodeling its older buildings, to which 
the new hospital has been annexed. Beds will be available 
at a moderate cost to these patients, who require more 
of a nursing home type of care, and they will have the 
advantage of being near complete hospital facilities if 
they are needed. 

The remodeling program will add 100 beds to the present 


(Continued on page 42) 


At left: Jacqueline Connaughton (r.), instructor in dietetics, points 
out advantages of built-in shelf for electric mixer, in nursing school’s 
modern dietetics laboratory. Observers are Mr. McLin and nursing 
students Edna Kleen and Virginia Jones. 
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Above: Looking out through typical "de luxe" Below: Floor-to-ceiling cabinets provide 


single room, onto one of open sun decks found on convenient storage space opposite nurses’ 
every floor, jutting out from building. At right, station. Here Mrs. Evelyn Rowan, nurse's 
Myrtie Bloomquist, R.N., supervisor, fifth floor, Clean table for isolation unit also aide, removes linen. 

points out advantages of pillow radio to admin- was built by hospital carpenter. — 


istrator McLin. Shown here in closed position, 
wooden cabinet has formica top 
which is easy to keep clean. 


Product of hospital workshop is handy holder for 
E cylinders, which facilitates storage. 


CLEAN TABLE 
ISOLATION 


Doctors have separate sta- 
tion in front of nurses’ sta- 
tion where they can make 
calls, write reports. Note 
directional room numbers. 
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TOPICS GOES CALLING continued 


Nursing home has all vending machines conveniently located in area 
at one entrance. Here students Saliy Prieto, Anne Donaldson, and 
Mrs. Margaret Jackson line up for mid-afternoon refreshment. At- 
tractive ‘date nooks’ are in background. 


discriminating student. Construction of a beautiful new 
nurses’ residence, Roser Hall, has provided the “attrac- 
tive environment” which most nursing leaders agree is a which are shown here in TOPICS’ pictures, have been 
stimulus to student nurse recruitment. 


Student Sally Prieto relaxes while Anne Donaldson studies in typical 
student room. Additional storage space is provided for books and 
small articles in sliding-door cabinet over bed. 


Light, airy, color- 


fully decorated, rooms give cheerful aimosphere for work or play. 


three-year program for registered nurses, Mound 


Park 


has a one-year program for practical nurses, now in its 


250. Another 250 will be added to the new building, mak- first year. 


ing a total of 600 eventually. Enthusiastic 
Mr. McLin has no complaints about not being able to helpful ideas, 


staff members are always contributing 


the religious information card for 


fill his nursing school. The school, affiliated with St. patients, or the use of yellow directional tape on floors 
Petersburg Junior College, offers a fine program for the to make it easier for visitors to find their way in the 


hospital. And, although the hospital has much expensive 
equipment, many of its most useful 


gadgets,” some of 


In addition to the devised by its own carpenter in answer to specific needs. 
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SAVE MONEY ON 


MEMORIALS 


Newman hand-chased cast bronze and 
aluminum plaques and plates ... famous 
for finer quality since 1882 ... are 
definitely lower in cost. 


The world's foremost maker of ever-en- 
during hospital memorials invites you to 
ask for our recommendations and com- 
pare our prices with all others. 


We also make bronze, aluminum and 
stainless steel doors, railings and other 
special ornamental work. 


Please write TODAY for folders in colors 
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682 W. 4th St. Cincinnati 3, Ohio 
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By David H. Tarlow, C.P.A. 


Q. What are the different plans used by hospitals in 
paying radiologists and pathologists? 
A. 1—Straight salary 
2—Percentage of gross receipts of the respective de- 
partments 
3—Percentage of net income after applying direct 
costs of the departments, such as technicians’ sal- 
aries and supplies used 
4—Percentage of net income after applying the ex- 
penses in item 3 and the indirect expenses involved 
in the cost determination, i.e. Administration, 
Housekeeping, Laundry, Dietary (meals served 
departmental employees) and Plant Maintenance, 
ete. 
* 
Q. What form or procedure do you recommend for the 
collection of patients’ accounts? Do you use form letters, 
and if so at what intervals are these sent to the patients 
after discharge? If results or answers are not received, 
how long do you wait before putting accounts into the 
hands of a collection agency? 
A. You can obtain a collection guide from the American 
Hospital Association library which will give you the for- 
mat and terminology you seek. As to how long you wait 
before turning an account over to a collection agency, 
this is an administrative problem. and we believe each 
claim should be handled individually. 


* * * 


Q. What is the theory behind treating bad debts as a 
reduction of income rather than as an operating expense? 
A. Since operating expenses form the basis of patient 
caré costs, the bad debts incurred by a hospital in render- 
ing services would have to be added to the bills of other 
patients, third-party paying agencies such as Blue Cross 
and other insurance groups. This would produce an in- 
equity in methods of reimbursement, in that patients 
would be charged for services they did not receive. 


* 


Q. What statistics do you keep in a clinic? 

A. 1—Number of different individuals treated 
2—Number of clinic visits 
3—Number of clinics held 


Questions on accounting and statistical problems should 
be addressed to Mr. Tarlow, Hospital Topics, 30 W 
Washington St., Chicago 2, Ill. 


JUNE, 1954 


Q. The sum of $500 was given to our hospital for the 
specific purpose of a scholarship fund for the nurses’ 
training school. We realize that this should not be cred- 
ited to a current contribution account. Should it be cred- 
ited to an asset or liability account? May this money be 
kept in a savings account? If there is an expenditure 
against this $500, how is it charged? 
A. We can best explain the accounting procedure in 
volved by the following entries: 
1—Dr. Cash in Savings Bank $500.00 
Cr. Reserve for Scholarship Fund $500.00 
To establish the fund 
2—Dr. Reserve for Scholarship Fund..$100.00 
Cr. Cash in Savings Bank $100.00 
To record withdrawal 
3—Dr. Cash in Operating Account....$100.00 
Cr. Tuition Fees $100.00 
To record transfer of funds 


Q. In making expenditures for remodeling—changing a 
supply room into a pharmacy—should the expense, in- 
volving several thousand dollars, be charged to the oper- 
ating expense “Repairs to Building” or to the “Building 
Capital Account”? 


A. In practice we find that it is best to charge only 
ordinary repairs to current expense. Since this transac 
tion involved a building alteration and actually changed 
the physical structure of the building, we would charge 
the item to the Capital Account. 


Q. Should payrell checks be distributed by the person 
who prepares them? 

A. It would make for better internal control if these 
were distributed by some cther person. We find most 
hospitals have the department heads distribute the checks. 


Q. We have recently opened a gift shop primarily for 
the convenience of our employees who live in, since we 
are a good distance from shopping centers. How can we 
control the inventory in this shop without an elaborate 
system? 

A. A method adopted in chain stores which is proving 
quite successful is charging items into the store at retail 
value. In this way, the physical inventory count plus 
sales must equal the total charged into the shop at any 
given time. 


NEXT MONTH 
IN HOSPITAL TOPICS 


Reports on 
The Catholic Hospital Association Meeting 
The Upper Midwest Hospital Conference 
The Middle Atlantic Hospital Assembly 
The Texas Hospital Association Meeting 


Photographs from the New Mexico Hospital 
Association Meeting 
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BY LOUIS BLOCK, Dr. P. H. 


Budget Preparation 


@ The form that a budget takes and the extent to which 
it is simple or complex depends entirely upon the purpose 
for which it is being prepared and how it is going to be 
used. 


Certain requisites basic to the preparation of a budget 


are: 


1. A budget should be prepared under the direction 
of an executive head. One person should be respon- 
sible for its preparation, administration, and en- 
forcement. In a large hospital he may be the budget 
officer. In the medium-sized hospital it may be the 
comptroller or business manager. In the small hos- 
pital it is usually the administrator. 

2. Department heads who will assume responsibility 
and provide close cooperation with the budget offi- 
cer and with other department heads. 

3. A well organized accounting department in which 
the classification of items used in budget prepara- 
tion will conform with the general accounting classi- 
fications. This means that the same basis of ac- 
counting should be used in both, 

4. The provision of correctly kept essential statistics 
which include past performance both statistical and 
financial. 

5. A sound purchasing and inventory control and 
records. 

6. A sound admitting policy and records, 

7. A glossary of all unusual expenditures or income. 

8. Clearly defined business policies including rates, 
salaries, extent of modernization 

9. A definite organizational plan for management con- 
trol. 

10. The budget period should be limited to period of 
time for which reasonable and accurate estimates 
may be determined. In hospitals the period of one 
year is generally used. This period may be divided 
into months or quarters as the need and use may 
indicate. The capital expenditures budget may be 
prepared for a longer period if needed. Some use 
a five year period for this determination. 

11. The initiation of budget estimates and their devel- 

opment should be a two-way operation between 

levels of organization. Is it better to have the budg- 
et initiated in the lower levels of organization and 
then move through channels to a central point of 

planning, or should the plans be developed at a 

central point and sent to the operating depart- 

ments? Although both. of these approaches are 
used, actual practice in most instances tends toward 
an orderly process starting from the lower levels 


of organization to the central point of planning and 
then back down again from this control point to 
the operating departments. 

In the actual process of budget preparation, the budget 
officer should be responsible for the formation of a budg- 
et committee which is composed of department heads and 
administrative officers, making certain that a cross-section 
of the entire executive viewpoint is represented. 

This committee should agree on the budget request 
forms and should assist the budget office in the prepara- 
tion of a covering memorandum to all departments ex- 
plaining the budget and budget preparation process. In 
this covering memorandum should be clearly defined the 
business policies to be followed, the rates to be charged, 
the salaries to be paid, new positions created, raises to 
be given, the extent of maintenance and alterations, and 
services to be discontinued. It should also contain infor- 
mation on commodity price trends, contemplated expan- 
sion or contraction. It should contain sufficiently detailed 
instructions as to the use of the forms, such as which 
form is to be used for personnel and salaries, supplies, 
expenses, equipment, and so forth. It should be concluded 
with a statement regarding the benefit to be derived from 
the use of the budget, the need for close cooperation and 
the place of the department heads in the budget program 
and their responsibilities in budget preparation. 

The budget office then receives the budget requirements 
on the pre-designed forms from the department heads. It 
is important to keep in mind that there should be ample 
opportunity for discussion with the department heads and 
that they be given ample time to prepare their part of the 
budget detail. From these budget details a tentative budg- 
et is prepared for submission to the budget committee. 
The revisions as recommended by the budget committee 
are incorporated into the tentative budget, and a master 
budget is prepared for the approval of the budget com- 
mittee and then the board of directors of the hospital. 

Once this approval has been received department heads 
are notified, as to the details of the budget. 


NEED FOR PERIODIC REPORTS 


The budget is not a one shot preparation. Arrange- 
ments for periodic reports to the budget committee and 
to department heads should be made, and arrangements 
should also be made for revision if it is needed. The budg- 
et used this way becomes not only a mechanism for 
control, but a mechanism for evaluation as well. 

Certain general factors affect budget planning and 
control. These include— 

1. The financial status of the hospital. A hospital with 

a surplus tends toward a more liberal attitude while 
a hospital with a deficit tends toward a more con- 
servative attitude. 

2. The situation of the local community economy-wise 
affects hospital income, occupancy, and length of 
time patients stay in the hospital. 

3. The effect of other and new facilities in the area may 
have a measurable effect on the hospital’s utilization 
and thus affect its income and expenses. 

4. The general condition of business in the country 

may affect the value of and income from securities. 
5. General changes in economic situation affect both 

prices, and wages. 

All these must be taken into consideration in planning 
the budget. For these reasons even a well-planned budget 
sometimes shows a deficit. There are other reasons that 
might produce a budget with a deficit — overestimating 
(Continued on page 87) 


HOSPITAL TOPICS 


j 
| 
: 
] 
| 
} 
| 
| 
As 
i 
} 
| 


ARMSTRONG | DELUXE H-H | (Hand-Hole Type) INCUBATOR 


Truly a beautiful, big, deluxe Baby Incubator—big enough for a 
26” baby. Designed and built to sell at a low price. Thick, 
transparent Plexiglas plate set in steel frames on all four sides. 
Safety glass top.* The one low price includes big 4-caster cabinet. 
Nebulizer, tilting bed, foam rubber mattress, oxygen control for 
both high and low concentrations. Normal humidity control. Simple 
design, simple operation, easy cleaning. A bigger Incubator for 
the larger term baby or the critically small premature baby. 


ARMSTRONG X-P (Explosion-proof) INCUBATOR 


The FIRST explosion-proof baby incubator ever built and the 
FIRST to be tested and approved by Underwriters’ Laboratories 
for use wherever explosive gases create a hazardous atmosphere. 
SAFE in the delivery room. SAFE in the surgery. SAFE for 
asceptic transportation of infants from delivery room to nursery. 


ARMSTRONG X-4 (Yursery Type) INCUBATOR 


The original Armstrong baby incubator designed for safety, 
reliability, simplicity of operation, low operating cost and low 
initial cost. Experienced-perfected and hospital-proven 
throughout the world. The X-4 was the first Baby Incubator 
ever to be tested and approved by Underwriters’ Laboratories 
and is still the low-cost Baby Incubator of choice for 


general nursery use. 


Write for complete details on any or all 
*Scale not furnished as standard equipment since one scale will a 
serve several incubators. Can be supplied as an accessory. of these 3 A rmstrong Baby Incubators. 


THE GORDON ARMSTRONG COMPANY, INC. 


Division FF-1 Bulkley Building, Cleveland 15, Ohio 
Distributed in Canada by Ingram & Bell, Ltd. 
Toronto * Montreal ¢ Winnipeg * Calgary * Vancouver 
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BACK OF EVEpy 
F ~ 20,000 INCUBA TORS: : 
WORTH of EXPERIENCE. 
SINCE 1943 THE SELLING 
PRICE YOU of 
THE ARMSTRONG X-4 
BABy INCUBATOR 
HAS BEEN INCREASED 
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for control of edema 


AMPOULES SOLUTION 


(Merethoxyiline Procaine with Theophylline, Lilly) 


ready to use - stable - painless on injection 


FORMULA: 


Each cc. contains 100 mg. of ‘Dicurin Procaine’ (equiv- 


alent to 39.3 mg. of mercury and 45 mg. of procaine 
base) and 50 mg. of anhydrous theophylline. 


DOSAGE RANGE: 


neously (deep), intramuscularly, or intravenously (not 
recommended for routine use). 


arch 


st 


| 
| 
| 
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| 
3 0.5 to 2 cc. daily as required. May be given subcuta- 
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7 ELI LILLY AND COMPANY, INDIANAPOLIS 6, INDIANA, U.S.A. 
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New officers of the American Academy of General Practice, which met in Cleveland 
recently, are, seated, |. to r.: Dr. John R. Bender, Winston-Salem, N. C., vice-president, 
and Dr. John R. Fowler, Barre, Mass., president-elect. Standing, |. to r.: Drs. Joseph Lindner, 
Cincinnati, director; James Murphy, Fort Worth, Tex., re-elected vice-speaker of the con- 
gress of delegates; J. S. DeTar, Milan, Mich., re-elected speaker of the congress of 
delegates; and Arthur S. Haines, Pittsburgh, Penna., and Fred H. Simonton, Chickamauga, 
Ga., both directors. 


Donor “‘Lends” Lungs in 

New Type Heart Surgery 

A new technic, in which a donor lends 
his lungs to the patient during heart 
surgery, has been revealed at the “Uni- 
versity of Minnesota. 

Under the method, the blood streams 
of patient and donor are connected by 
two sets of plastic tubes and a me- 
chanical pump. 

Venous blood flows from the pa- 

tient into the donor, while puri- 

fied blood flows back to the pa- 
tient from the other tube. Dur- 
ing surgery the patient’s heart 

is left idle, though it continues 

to beat. 

The technic makes possible for the 
first time the repair, under direct vi- 
sion, of defects in the wall between 
the heart’s pumping chambers. 


Doctor Cites Harmful Effects 

of Fat-Free Diet 

A doctor who tried eliminating fat 
f-om his diet to prevent hardening of 
the arteries said the experiment upset 
his digestive system, brought on men- 
tal depression and impaired his dis- 
position. 

Irvine H. Page, M.D., director of 
research at the Cleveland Clinic Foun- 
dation, described his year-long experi- 
ment before a Chicago meeting of the 
American Heart Association. He is 
president-elect of the group. 

As a result of his experiment, the 
doctor concluded that harmful effects 
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occur when the fat content of the diet 
is reduced to less than 15 percent of 
total calories. 


Debunk Notions Regarding 
Heart Disease in Athletes 

Four doctors, reporting on experi- 
ments with heart reactions of athletes 
under strenuous activity, have as- 
serted that, contrary to popular belief, 
certain abnormal electrocardiograms 
are not, in themselves, evidence of 
heart disease. 

Reporting at the recently organized 
American Federation of Sports Medi- 
cine, they based their conclusions on 
a scientific study of 32 marathon 
runners who raced for science over 
a 26 mile course. 

The four are Joseph B. Wolffe, M.D. 
Valley Forge Heart Institute, Phila- 
delphia; Albert S. Hyman, M.D., New 
York University Medical School; 
Ernst Jokl, M.D., Heart Institute Re- 
search Foundation; and Sidney Ar- 
beit, M.D. Jersey City (N. J.) Medi- 
cal Center. 

A number of the runners, they 
said, showed _ electrocardio- 
graphic abnormalities ordinar- 
ily construed as “athlete’s 
heart.” Yet every runner was 
able to complete the race and 
seemed to be in no way handi- 
capped in capacity or physical 
endurance. 

It was also discovered, through X- 
rays taken before and after the ex- 


periment, that the hearts of the run- 
ners remained the same size or became 
smaller. A widely held notion is that 
the heart becomes enlarged as the 
result of strenuous physical activity. 


VA Experiments with 
Plasma Expander 
The Veterans Administration is ex- 
perimenting with a new type of sub- 
stance to be used in maintaining nor- 
mal circulation and blood pressure in 
patients suffering from certain types 
of shock. 

Known as cross-linked glutamyl 
polypeptide, the substance increases 
the volume of circulating plasma 
when injected into the blood stream. 
It is said to be more effective than is 
serum albumin, a blood protein which 


is known to act in a similar manner. 


Develop Portable Air 
Cleaner for Allergy Use 

A small, portable electrostatic air 
cleaner, designed for use by sufferers 
from dust and pollen allergies, has 
been tested in hospitals by its de- 
velopers, Drs. Alex §S. and Sidney 
Friedlaender, Detroit. 

The device can clean and circulate 
the air of a room with a volume of 
2,000 cubie feet six times in one hour. 
Although the idea is not new, previous 
electrostatic equipment was found to 
be impractical owing to size and ex- 
pense. 


Streptomycin Bought 

This Research Center 

On June 7 a new $3,500,000 Institute 
of Microbiology will be dedicated at 
Rutgers University, New Brunswick, 
Ned: 

The building was erected through 
royalties paid to the patentee of strep- 
tomycin, who turned most of them 
over to the university for construc- 
tion of a research building. Strepto- 
mycin was discovered ten years ago 
on the Rutgers campus. 


Spray Process Picks Up 

New Skin for Grafting 

A new skin grafting technic, so simple 
it can be performed in a doctor’s of- 
fice, has been demonstrated by Abner 
Kurtin, M.D., New York City skin 
specialist. 

Tiny shreds of skin tissue are 
picked up from a small area of the 
patient’s body by means of a rapidly 
spinning brush. The particles are 
sprayed onto a moist linen cloth which 
is then transplanted to the damaged 
skin. 

The only anesthetic required is 
ethyl chloride which is used to freeze 
the skin from which the graft is 
taken. The removal process leaves no 
sear. 


47 


4 4 ‘ as | 
= 
| 


For Patient 
Protection 


The Posey Safety Belt 
Standard Model: S-141, $6.00. Extra- 
heavy model: P-4-53. Riveted con- 
struction with keylock buckles, $18.59 
each. Prevents patients falling o1 
getting out of bed. 


McDonald Restraint 
Standard Model: P-4147, $5.75. Extra 
heavy model: P-353. Riveted construc- 
tion with keylock buckles, $18.75 each. 
Keeps patient in bed. 


Posey Patient Support 
Standard Model: PP-753, $5.85. 
Adjustable Model: PP-154, $7.50. 


Gets your patient out of bed... use- 
able with both wheelchairs and con- 
ventional chairs. 


SEND YOUR ORDER TODAY 
And Write for Illustrated Literature 
About Other Posey Hospital Equipment 


J. T. POSEY COMPANY 


801 N. Lake Avenue 
Dept. HT 
Pasadena 6, California 


48 


TRADE TOPICS 


Guests at Chick’s Open House 


Mavs. Doris H. Walk, operating room supervisor, St. Louis City Hospital, and Ritz Heerman, 
AHA president, were among guests at the formal opening of the national headquarters 
and southeastern division sales office of the Gilbert Hyde Chick Co. in Atlanta, Ga., held 


during the recent Southeastern Hospital Conference. 


The company is represented by 


Zack Rogers Associates, Inc., formerly of Elberton, Ga., distributors for Chick products 


throughout the United States and Canada. 


Named to Represent 

ASR on West Coast 

The firm of J. B. Zikas & Associates, 
5625 Lankershim Blvd., North Holly- 
wood, Calif., is now representing the 
American Safety Razor Corp.’s Hos- 
pital Division in the 11 western 
states. It is planned to maintain 
warehouse stocks of all ASR hospital 
products in North Hollywood, in or- 
der to provide rapid service. 


Elliott Named Putnam 
Vice-President 


Asa B. Elliott 
has been elected 
vice-president in 
charge of the ed- 
ucation depart- 
ment, G. P, Put- 
Sons. He 
textbook 
publishing in 

1920 and joined 

Putnam’s in 1946 

as director, edu- 

cation depart- 

ment. sored the publica- 
tions of numerous books dealing with 


nam’s 
entered 


nursing education and several in hos- 
pital administration. 


Abbott Moves Thornhill 
to New York Area 


George S. Thornhill (1.), manager, 
Abbott Laboratories’ District 24, with 
headquarters in Norwalk, Conn., has 
been transferred to New York City 
to become manager of District 6. 

His successor at Norwalk is Alfred 
J. Panella (r.), member of the com- 
pany’s New York-Connecticut sales 
“organization since 1937. 

James G. Blaso, manager of Dis- 
trict 6 since 1946, is taking a tem- 
porary leave of absence on advice of 
his physician, and will receive a spe- 
cial assignment upon his return. 
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Inc., Philadelphia, is Bert W. Chiappini 
(above), formerly executive vice-president. 
Before he became vice-president, he was 
advertising and promotion manager. Pre- 
viously, he had been medical service direc- 
tor and division manager, Smith-Dorsey Co. 


Collins Heads American 
Communications Sales 
J. Wade Collins has been appointed 
sales manager, American Communica- 
tions Corp. Mr. 
Collins for- 
merly in charge 
of sales promo- 
tion, Stanley Di- 
vision, Landers, 
Frary & Clark, 
New Britain, 
Conn. At Ameri- 
can Communica- 
tions he will di- 
rect the program for marketing a new 
hospital inter-communication system. 
The company has been appointed to 
represent General Electric in the hos- 
pital field, for the sale and installa 
tion of TV equipment. 


was 


Ross Roy Represents ATI 


Ross Roy, Inc., of California, has 
been appointed by Aseptic-Thermo 
Indicator Co. and Sterilometer Lab 


oratories, Inc., to handle advertising 
for all products. The 
Hollywood, Calif. 


agency is in 


Hardt New APMA Head 


Robert A. 
director, 


Hardt, vice-president and 
Hoffmann-La Inc., 


was elected pres- 


Roche, 
ident, American 
Pharmaceu- 
tical Manufactur- 
ers’ Association, 
at the recent an- 
nual meeting in 
Boca Raton, Fla. 
He succeeds Mi- 
chael F. Charley, 
president, Stand- 
ard Pharmacal 
Co. Mr. Hardt 
was tormerly eastern vice-president, 
APMA. New president-elect is Ken- 
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Moore Co., 


Dahlberg 


Advertising Mana 


3ruce H. 
strom has 
named ad 
ing and 
promotion 


ager of the Dahl- 


berg Co. 
He 


erly 


was 
adve 


manager, Telex, 


Inc. 


STERILIZING TUBING 


The rapidly growing demand for Weck Sterilizing Tubing 
offers definite proof of the advantages which this new method 
of sterilizing offers over old-fashioned, time-consuming and 
expensive routines. In addition to catheters, syringes and 
needles, Weck Tubing is also being used in sterilizing rectal 
tubes and drains and countless other articles. Experience has 
shown that articles encased in Weck Sterilizing Tubing remain 


neth F. Valentine, president, Pitman 


Indianapolis. 


Appoints New 
ger 


Holm- 
been 
vertis- 


sales 
man- 


form- 
rtising’ 


HOSPITALS 
HAVE PURCHASED 
MORE THAN 


sterile for months. 


CATHETERS — As illustrated, a special sterilizing paper is 
used to facilitate removal of catheters without contamination. 
The size, marked on the paper, is easily visible through the 


transparent cellophane. 


SYRINGES & NEEDLES- As illustrated, plunger, barrel 
and needle are separated for thorough sterilization but, when 
ready for use, they are assembled right in the tubing. The 
needle sterilizing paper protects the needle point and indi- 


cates both gauge and length. 
Order direct from WECK or write for Bulletin 
giving complete technical data. 


*This figure was used in our advertisement of September, 1953. 


The 
Rubber 


eral 
ager. 


Mr. 


admin 


Seamless 
Names Barich 


Seamless 


announced 
appointment of 
Harold J. 
as assistant 


sales 


Barich 
previously was 


tive assistant to the vice-president of 
the eastern division, Rexall Drug Co. 


has 
the 


Co. 


Barich 


gen- 


man- 


Letras 


READY -Catheters and Syringes and 
Needles completely sterile and 
stored ready for immediate use. 


36/32” 
diam. 

10 sticks 

25 sticks 

125 sticks 


2 35/64” 
diam. 


20 sticks 
50 sticks 


WECK STERILIZING TUBING 


Comes in compressed cylindrical ‘‘sticks’’ in 2 sizes 


40 ft. to 
a stick 
(400 feet) $ 4.95 
(1000 feet) 10.95 
(5000 feet) 45.00 
16 ft. to 
a stick 
(320 feet) $12.00 
(800 feet) 28.75 


CATHETER 
STERILIZING PAPER 


50 sheets on a pad — per 
thousand sheets $3.00 


NEEDLE 
STERILIZING PAPER 


Per thousand $3.00 


Special paper inserts are used 


Remember — WECK is world-famed for Surgical Instrument Repairing. 


EDWARD WECK « co., inc. 


135 JOHNSON STREET + BROOKLYN 1, 


Founded 1890 


Manufacturers of Surgical Instruments * Hospital Supplies * Instrument Repairing 


N.Y 


not only for ease of handling 
and identification but to prevent 
contamination in removing arti- 
cles from the tubing 
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... items of interest for the hospital staff. For full manufac- 
turer’s information on products, write to the Buyer’s Guide 
Editor, HOSPITAL TOPICS, 30 W. Washington St., Chicago 
2, ill., or use the handy postpaid reply card facing page 60. 


597. Film bedges show radiation exposure 

Film badge service to be used by persons who are likely 
to become exposed to hazardous radiation from x-rays 
or radioactive material. Personnel wear them for one 
week and return them for processing. Users receive com- 
plete exposure report for their information and records, 
All x-ray and radioisotope laboratories, industrial plants, 
doctors’ and dentists’ offices using radioactive isotopes or 
x-ray machines should be monitored by such devices, ac- 
cording to manufacturer. Nuclear Instrument and Chem- 
ical Corp. 


598. New Cygnet cast remover is quick, easy 
Anyone who has opened a package of cigarettes will un- 
derstand the simplicity of this new idea. Two or more 
(depending upon extent of cast) tempered, stainless-steel 
wires are placed on the padding and opposite sides of the 
limb. Plaster bandage is then applied over the wire. To 
remove the cast, just fasten one end of the wire to the 
Cygnet and turn the crank. The wire winds up on Cyg- 
net’s drum, slicing through the cast cleanly, easily, safely. 
No dust, no noise. Duxe Products. 
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596. Radiation and fire-resistant blanket 
Soft, pliable 54” x 72” lead-lined 
quilted blanket of shining, closely 
woven, water-repellent, fiberglass, 
with filler of special material for 
absorbing shock. Weighs 10 Ibs. 
Tests substantiate protection during 
an A-bomb or H-bomb raid. Radia- 
tion Resistant Fabrics Co. 


599. Swing-Bin cabinet holds lots in tiny space 


Ends “mis-placed-itis”! Six drawers, each 21%” wide by 
vs” deep by 914” long. Steel bracket, super-strength plas- 


tic. Removable drawers. Akron Mills, Inc. 


600. Bedside waste disposer aids sanitation 


Hooks over the side of the bed frame and can be quickly 
put on or removed. Disposable bags are flame-resistant. 


Hospital Division, Central States Paper and Bag Co. 
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601. Combination tweezers and magnifying glass 
See and extract tiny slivers, burrs and similar irritants 
from fingers, etc., by means of deftly controlled adjustable 


tweezers and powerful 4X magnifying glass combination. 
Not a gadget, but a precision instrument 3!'2” in length. 
Many uses. Daniels Surgical and Medical Supplies. 


602. On-the-spot furniture refinishing service 
Fleet of two large vans moves into the hospital parking 
lot and does complete renovating job right on the spot. 
No room is out of service more than a day. Metal furni- 
ture is sand-blasted and enamel is baked on with infra- 
red oven. Wide range of colors, including new shades. 
Colonial Hospital Supply Co. 


603. Pull is from top of new Pro-Traction Cuff 
Prevents constriction and irritation to the foot. Easy— 
quick application; no shaving, no adhesive taping or ban- 
daging; ideal for out-patient care. Fully adjustable to 
any ankle. Easily laundered. Triangle metal fastener at- 
taches to pulley cord. Professional Appliance Co. 


604. Under-pillow television speakers 
New Dahlberg TV set has no loudspeaker. Instead, TV 
sound is projected electronically — without connecting 
wires — through the Dahlberg radio master unit, and the 
patient picks up the sound through his remote control 
pillow speaker. Eliminates disturbing other patients. The 
Dahlberg Co. 


523. Wilmot Castle operating light 
New major light without counter balance and without 
track. Evolution of pantograph arm used on explosion- 
proof lights. Is a major operating light and a spotlight. 
Each spot can be individually operated. Very mobile. Easy 
to operate. Wilmot Castle Co. 


605. Tomac needle sharpener 

Resharpens needles of any size, any length, any kind of 
bevel (long, short, or medium). Anyone can learn to 
operate—no special skill needed. It is estimated that in a 
100-bed hospital this machine will pay for itself in six 
months. American Hospital Supply Co. 


606. New versatile Med-A-Tray dispensing unit 
The Med-A-Tray increases efficiency, eliminates hundreds 
of trips between medicine rooms and patients—no need to 
leave a loaded cart in the hall. Tray is dimpled to insure 
fit and eliminate rattling. All stainless steel lifetime con- 
struction. Many additional features including flashlight. 
Midwest Surgical Manufacturing Co. 
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Fred Wittick and Marcella Dahlberg (r.) Dahlberg Co., demon- 
strate company's new broadcaster unit to Lorraine Le Cuyer, R.N., 
pediatric supervisor, St. Charles Hospital, Aurora, Ill., and Mrs. 
G. M. Banaszak, R.N., graduate student in nursing administration, 
De Paul University, Chicago. (Buyer's Guide 604.) 


Tri-State conventioners examining Castle light are (I. to r.): Frank 
L. Rice, Wilmot Castle, Rochester, N. Y.; Edna Bekowies, R.N., 
and Lounette Ley, R.N., both from the surgical floor, Hinsdale (Ill.} 
Sanitarium and Hospital. (See Buyer's Guide 523.) 


Viewing the Baxter Needle Sharpener (Buyer's Guide 605) are (|. 
to r.): Sister Mary Alphonsus, laboratory technician, St. Joseph 
Mercy Hospital, Aurora, Ill.; Mrs. Nancy Vierk, surgical staff nurse, 
and Mrs. Beverly Blandfor, R.N., surgery, both of St. Margaret 
Hospital, Hammond, Ind.; and operator, A. L. Towner, American 
Hospital Supply Corp., Evanston, Ill. 
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607. Two-piece suit, 
wrap-around skirt 


Skirt opens up flat for 
laundering and has ad- 
justable waistline. Jacket 
has D’Armigene patented 
action sleeve, large pock- 
ets plus concealed instru- 
ment pocket. Sleeves 
easily rolled up. White 
sanforized poplin. D’Ar- 
migene Originals. 


608. Concentrated 
hospital deodorant 
Wick-type bottle for air 
deodorizing. Dropper-type 
cap for use in bed pans, 
mop buckets, paint, etc. 
One-oz. bottle eliminates 
odors for three months. 
Splain and Lloyd, Ince. 


E. M. Lundberg, executive vice-president, The Burrows Co., demon- 
strates the new Wristlite (Buyer's Guide 609) to (I. to r.) Sister 
Mary Antoinette, Nurses’ Librarian, St. Anthony's Hospital, Rock- 
ford, Ill, and Sister Mary Sienna, x-ray technician, St. Anthony's. 


609. Wrist-Lite is your third hand 

Flashlight is worn like a watch. Swivels to turn any 
direction. Keeps hands free. Ideal for checking charts 
in the dark. Midwest Surgical Manufacturing Co. 


610. Portable laboratory glassware washers 
Electrically driven. Friction cleans two pieces at once, 
completely, inside and out. Portable. Merely hang above 
the wash sink and plug in. Capacity of 1000 pieces per 
hour. Nylon bristle brushes do not clog with soil—cen- 
trifugal force and intermeshing insures their self-cleaning 
under the heaviest use. Brushes are all interchangeable 
for any size or shape glassware. Southern Cross Manu- 
facturing Corp. 


411. Bronze, aluminum, steel metal work 


Aluminum and bronze tablets, signs, door plates, letters 
and numerals. Aluminum, bronze, and stainless steel 
doors and entrances. Aluminum, bronze, and stainless steel 
railings and grilles. Newman Brothers, Inc. 


611. One-hand operation sphygmomanometer 


Large, easy-to-read dial is attached to pressure bulb to 
give physician clearer view of monometer dial than when 
attached to cuff. Enables him to read blood pressure in 
the palm of his hand away from the patient’s view, elim- 
inating the personal psychological factor usually present 
when the patient watches the readings. Complete in zip- 
pered leather case. Can be carried in briefcase or coat 
pocket. Propper Manufacturing Co., Inc. 


612. “Wet Wall” paint that breathes 


Bonds securely even when applied to a dripping wet wall. 
Forms a hard enamel surface, easily cleaned. Breathes— 
allows atmospheric moisture to pass through without de- 
stroying paint bond. George Kirby Jr. Paint Co. 
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ENT APPLIED FOR 


SUTURES 


of CHAMPION SERUM-PROOF SILK 


as well as HANDCRAFT COTTON 


Now — for added safety and assurance — 
Gudebrod’s Color Coded Sutures are avail- 
able in silk and cotton. Sized for quick color 
identification: U.S.P. 4-0 pink, U.S.P. 3-0 
blue, U.S.P. 00 white. Supplied in spools and 


Gude-Packs of convenient cut lengths. 


MADE EXCLUSIVELY BY GUDEBROD 


FIRST AND FOREMOST NAME IN NON-ABSORBABLE SUTURES 


Gudebrod sx. SILK CO., INC. 


SURGICAL DIVISION: ae EXECUTIVE OFFICES: 
225 W. 34th Street, New York 1, N, Y. ¢ 12 S. 12th Street, Philadelphia 7, Pa. 
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613. New electronic instrument holds phone 

while you talk; saves time and trouble 
Fonadek makes it possible 
to talk on phone without 
holding receiver. Lessens 
patient fatigue. No plug- 
ging in or _ installation; 
runs on batteries. Volume 
can be regulated. Fona- 
dek, division of Special 
Devices, Inc. 


614. New lubrication 
dispenser is handy 


Economical method for 
endoscopic procedures. 
Compressible polyethylene 
container with special tip 
dispenses as much as 
needed. No waste, mess, 
or plugging up. Ulmer 
Pharmacal Co. 


615. New automatic 
emergency light 


Conforms to latest re- 
quirements of the Na- 
tional Fire Code. Fully 
UL approved. External 
switches for quick testing. 
Special components with- 
stand energized condition 
and assure light when 
fuses blow or power fails. 
Carpenter Manufacturing 
Co. 


616. Morris Clinical 
pacemaker 

Producing closely regu- 
lated but adjustable serial 
pulses, it provides an out- 
put suitable for the con- 
trol of heart beat in cases 
of cardiac standstill or 
conduction block. Use with 
electrocardiograph type 
chest-strap electrodes, 
open chest cases, ete. 
Levinthal Electronic 
Products. 


Clip out the handy postpaid reply card facing page 60 for additional information! 


Frank Selmser, Milwaukee salesman for Becton, Dickinson & Co., 
Rutherford, N. J., demonstrating B-D multifit syringe to two nuns 
at the recent Tri-State convention in Chicago. (Buyer's Guide 628.) 


628. Syringe plungers fit every barrel 


B-D Multifit syringes are engineered so precisely that 
every Multifit plunger fits every Multifit barrel. Easier 
to use and speeds assembly. Less labor—tedious matching 
of parts is eliminated. Lower replacement costs because 
unbroken parts can be accumulated and matched with 
opposite parts. Being manufactured of borosilicate hard 
glass, both barrel and plunger have fundamental resistance 
to natural erosion. Becton, Dickinson and Co. 


620. Curvlite incubator features radiant heating 


Radiant heating panel is sealed, in its entirety, within 
metal receptacle located in the incubator cover, at the 
top of the unit. Since radiation is the only method of 
heat transfer that functions instantly, this incubator can 
be prepared for reception at the flick of a switch. Many 
new features. Curvlite Surgical Products. 


621. New breast form for mastectomy patients 


Filled with a viscous liquid and sealed within an outer 
plastic form which is enclosed in a cotton cover. As the 
fluid moves about, it assumes a normal shape regardless 
of the position of the wearer. For instance, it flattens out 
when one lies down. No leakage because the liquid coag- 
ulates on exposure to air. Identical Form, Inc. 


622. Guard rack for bathtub safety 


Scientifically constructed, with the cooperation of an ortho- 
pedic surgeon, the “Lifeguard” provides a two-hand grip of 
non-slip rubber at the right height to permit the bather to 
stand erect while making his way into and out of the tub. 
A horizontal bar is located near the rim of the tub. Makes 
it possible for patients to help themselves. Ferrell Sales 


Co. 
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Joseph Herzog, V. Mueller & Co., Chicago, and Mrs. Myrtle Muel- 
ler, O.R.S., Roseland Community Hospital, Chicago, examine the 


ether vapor and vacuum anesthesia unit (Buyer's Guide 617} at 
the recent Tri-State meeting in Chicago. 


617. Ether anesthesia unit 


The advantages of this new ether vapor-vacuum unit, ac- 
cording to the manufacturer, are a slow-speed motor for 
long life, recirculating oil system, easily accessible dial 
controls, recessed auxiliary 1l-gallon vacuum bottle. Ex- 
plosion-proof. V. Mueller & Co. 


623. Insta-Clip pads are neat, quick 

Apply wet packs in seconds. Unsized cotton fabric filled 
with hypo-allergenic “Estron,” a soft, absorbent, porous 
synthetic material. Holds more moisture than cotton with- 
out running and does not pack down to form a wad. Box 
stitched to retain shape. Whipstitched edges. Easily 
laundered, boiled, or sterilized. Stainless steel clips with 
specially treated nylon-covered elastic for washing. Com- 
pact protection under clothes without bulk. Ar-ex Co. 


624. Walk-A-Lator helps 
handicapped walk easily 


Strong, yet lightweight. Elim- 
Finest 


chromed steel tubing. Wide 


inates side motion. 


tread ball bearing wheels. Be- 
comes compact for traveling or 
storage. Accessories such as an 
adjustable crutch support, foam 
latex seat, basket and attach- 
able tray are obtainable. Walk- 
A-Lator Mfg. Co. 
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TWICE AS MANY 


NEGATIVES IN 
THE SAME SPACE 


FILING SYSTEM 


X-RAY 
NEGATIVES 


Files x-ray negatives— 


...in 2 the space 


...in % the time 


...at 4% the expense! 


= 
The lightweight drop-door opens The patented Facile Guide-Pull 
quickly and easily revealing all “locates the desired negative 
negatives in the compartment providing faster filing service 


Write for Complete Details of this New Negative Filing System! 


 WISI-SHELF FILE INC. 
105 CHAMBERS STREET NEW YORK 7, 


dries and powders 


surgical 
gloves 
automatically 


Saves space 


saves gloves 


Saves money 


The GloveMaster will dry and powder surgical 
gloves in a small fraction of the time required 


by hand methods. 


Write TO-DAY for circulars on the Glove- 


Master and Our New Glove Sterilizing Racks. 


M. RAUH & CO., INc. 


2 PARKER AVE., BUFFALO 14, N. Y. 
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541. Edible dessert cups 
for summer treats 


Attractive sugar-crisp dessert 
cups designed to add flavor 
and interest to all types of 
frozen desserts: ice cream, 
sherbets, mousses, molded 
fruit salads, etc. Coronets Co. 


455. Bed Warmer effective in ten minutes 


Sweetland warmer for patients in shock or chi'l, drying 
plaster casts, warming beds. Jllustration shows bed being 
waimed for a post-operative case. Bed is warmed from 
head to foot in seven to 10 minutes and remains warm 
from 30 to 45 minutes after warmed. J. T. Posey Co. 


625. “‘Concentra-Lite” for deep surgery 

Brain, deep thoracic, heart surgery and other deep cavity 
interventions or repairs are illuminated from multiple 
angles. The design of the light is such that the surgeon 
can safely manipulate it himself when light placement is 
critical. Equipped with detachable sterile focusing han- 
dles. Wilmot Castle Company. 


626. Soil resistant mattresses 

New Permel Plus finish resists spots from beverages such 
as coffee and tea, as well as stains from perspiration. 
Spots can be removed with soap and a damp cloth. Special 
finish is available on airfoam mattresses only. The 
Englander Co., Inc. 
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627. Perforated adhesive strups 


Made with waterproof tape. The portion of the strap 
which goes against the patient’s body is perforated to 
allow better ventilation to the skin area. New quick-stick 
adhesive mass is used on all Johnson’s adhesive straps. 
Straps stay firmly in place and hold as long as needed. 
Johnson & Johnson, 


Eldon F. Beiser, Baxter Laboratories, is demonstrating their sterile 
administration set with the attached needle for solutions. Jean 
O'Neill, student, St. Joseph Hospital, Chicago, watches the demon- 
stration. 


619. Produces ice cubes for 7 2c bushel 


Self-contained Ice Cube Maker is insulated throughout 
with heavy density fiberglass and has storage capacity 
for two bushels of cubes as well as the bushel being formed 
in its 21 easy-out, shucker-type freezing trays. Exclu- 
sive ice cube tray filler permits filling of trays with one 
hand and eliminates water spilling. 39'4” high, 41” wide, 
26” deep. Nor-Lake, Inc. 
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Mr. and Mrs. S. J. Schroeder (he is director of clinics at St. Luke's 
Hospital, Chicago), Paul Gill (left foreground) and Ernie Schroe- 
der, both of Cutter Laboratories, discuss Parenogen (Buyer's Guide 
629). 


629. Purified human fibrinogen 


Parenogen is dried human fibrinogen fractionated from 
normal human plasma. Each vial contains one gram of 
clottable fibrinogen which must be constituted with 50 cc. 
of sterile distilled water. Each package contains one ‘gram 
vial of Parenogen, one 50 cc. Ambot distilled water, double- 
ended needle, special administration set. Cutter Labora- 


tories. 


Mr. Emmett Brown, American Hospital Supply, Evanston, is dem- 
onstrating the Tomac non-conductive rubber-soled shoe to Beatrice 
Hervey, surgical supervisor, Michael Reese Hospital, Chicago, at 
the Tri-State Assembly. 


630. Machine dishwashing compound 


Made especially for equipment that is likely to be over- 
taxed and used when heavy animal fat residues are likely 
to be encountered. Dissolves readily, rinses freely, pene- 
trates and loosens soil, and holds scale to a minimum. 
Packed in 5-lb. non-splitting waterproof polyethylene 
packages. Write for information on Turco, Machine-Fax. 
Turco Products, Inc. 


isele Hypodermic Syringes and Needles 


(Say eyes-lee) 
SAVE YOU MONEY 2 WAYS... 
1. Cost less to buy because you buy direct from the manu- 
facturer. 


2. Last longer in use because they are precision made and 
heat treated 5 times for additional hardness. 


Eisele Syringes . .. are available with matched barrels and plungers or inter- 
changeable barrels and plungers. Luer Lock, Metal or Glass Tips at THE SAME 


PRICE. 
Eisele Needles . . . are hand honed for sharper, longer-lasting points. Side 


beveled under a magnifying glass for less tissue trauma. 


e 


J 


Compare these typical syringe and needle costs: 
$13.07 per dozen. 


2cc Regular Syringe 
$11.76 per dozen on repair exchange policy. 


2cc Regular Syringe 


a 


10% discount on orders of three gross or more. 


i 


25 gauge °, in. rustless steel needles complete with tube protectors $11.21 per gr. 


Unconditionally guaranteed for Complete Satisfaction. 


For complete price list on syringes and needles of all sizes and models 


EISELE And COMPANY 
400 Ist Ave., North . . . Nashville, Tennessee 


— Write Today to— 
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Clip out the handy post- 
paid reply card facing 
page 60 for additional 

information 


631. Fenwal plastic blood-pack 


Inert, non-toxic, glossy, hemo-repellent container for 500 
ec. blood with integral donor tube and special phlebotomy 
needle. The set is fabricated by dielectrically heat sealing 
polyvinyl chloride plastic of medical quality. Seventy-five 
ec. A-C-D (U.S.P. solution A) is used in the bag and to 
fill the donor tube. Two outlet tubes, for blood and plasma 
respectively, have perforable diaphragms and are kept 
sterile by convenient protective “pull-apart” pouches. 
Fenwal Laboratories, Inc. 


632. Anchor nylon emesis basin 

Light in weight, strong, and not very expensive. Does 
not chip, peel, crack, dent, or break when dropped. Can 
be boiled, autoclaved, or washed in a dish-washing ma- 


chine. Virtually noiseless in handling—a real benefit to- 


all patients. Available in 10-inch sizes. Anchor Brush Co. 


559. Non-Skid Surgical Prop Cushions 


Prop Cushions hold patient securely on his side during 
an operation—replacing rolled towels and sandbags. Non- 
skid rubber covering will not slip or slide. The degree of 
the incline angles may be easily changed by turning the 
inside core of the cushions. The lip on Model 3165-A can 
be used to adjust the patient into position. The mounting 
straps can be fastened to the bar on the operating table 
for further security. Varo-Met, Inc. 


633. Reviv-a-Life resuscitator 


Combination inhalator and aspirator. Operates with con- 
trolled positive and negative pressure. Single fingertip 
adjustment at the mask for the control of oxygen flow 
and the resuscitator-inhalator functions. Adjustments are 
made on the patient—not back of the machine or stand— 
giving ease of control. Can be used for resuscitation or 
inhalations, and aspiration on two different patients at 
the same time. Continental Hospital Service, Inc. 


634. Hydraulic patient mover, recovery bed 


Patients otherwise classified as unmovable, can be moved 
with ease and complete safety. One nurse can lift the 
heaviest patient. Patient is supported on fabric panels 
that can be placed on the bed or table before the patient 
enters or easily slid under a patient already in bed or on 
a table. The fabric is then lifted so gently the patient 
doesn’t know he is being moved. Mills Hospital Supply Co. 
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Rhoades Alderson, Fenwal, gives explanation of A-C-D blood pack 
to Edwin F. Rosario, M.D., Nagpur, India, student in hospital ad- 
ministration at the University of Chicago (Buyer's Guide 631). 


E. J. Kupjack of Varo-Met gives information on surgical prop cush- 
ions to Genichi Kobayashi and Robert N. Gleeson, students in 
hospital administration, Northwestern University, Chicago (Buyer's 
Guide 559). 


Looking over the Mills hydraulic patient mover are (I. to r.) Man- 
uel J. Segall, administrative staff of Letterman Army Hospital, San 
Francisco, Cal., and F. Z. Hippler, Mills Hospital Supply, Chicago 
(Buyer's Guide 634). 
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ELECTRONIC 


SHARPOMETER... 


Guavardeed A-S-R BLADES 


THE SHARPEST EVER MADE! 


The NEW EXCLUSIVE A. S. R. SHARPOMETER... 
the only device of its kind in the world... 
measures the CRITICAL EDGE-FINENESS of 

every lot of 


A. S. R. SURGICAL BLADES 
EDGE-FINENESS determines perfect cutting 


qualities. Sharpometer Edge-Fineness tests enable 

A. S. R. to guarantee . . . precise, uniform 

sharpness and dependability for every single blade! 

NEVER AGAIN will the surgeon suffer embarrassment due to dull 
blades. A.S.R. SURGICAL BLADES... Sharpometer tested... 


are your safe-guards. 
fe-g PRECISION 


PROVED SHARPNESS: Sharpometer tests on competitive blades setae 
including re-sharpened ones, have proven... beyond a doubt... 


A.S.R. SURGICAL BLADES are uniformly sharper. 
NO WIPING REQUIRED — blades are wrapped in rust inhibiting paper. 


EVEN THE PRICE IS A PLEASANT SURPRISE 


Telephone, write or telegraph NOW for New Descriptive Booklet — 
“SHARP SURGEONS’ STEEL” 


AMERICAN SAFETY RAZOR CORPORATION 
HOSPITAL DIVISION 


380 MADISON AVE., NEW YORK 17, N. Y. 
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New Literature, Films 


635. 14 Aids for the Pharmaceutical 
Plant, Research Laboratory, Hospital 
—brief descriptions on bottle, ampoule 
and vital washer air cleaner, sub- 
divider and pipettor, duplex vial filler, 
heavy duty filler, cross fire burner, 
laboratory filter, tube and ampoule 
sealer, vacuum pump compressor, 
portable inspection light, etc. Popper 


& Sons. 


ATEL 


636. American Standard Hospital 
Catalog—118 pages containing com- 
plete specifications on all American- 
Standard plumbing fixtures and fit- 
tings for hospitals, together with a 
representative selection of heating 
equipment. American Radiator & 
Standard Sanitary Corp. 


637. Specifications Book on TV Dis- 
tribution Systems — describes sys- 
tems in which a number of television 
receivers are to be served from one 
antenna array. Jerrold Electronics 
Corp. 


Deknatel now makes a complete line of quality 
sutures for the surgical profession. Here’s your 


check list: 


Deknatel Surgical Gut 
(Non-boilable) U.S.P. in plain, 
medium chromic and extra 
chromic. 


Deknatel Needled sutures 
(Non-traumatic) with Surgical 
Gut, Silk, Cotton, Nylon. 


Deknatel Sterile Readi-Cut 
Silk with COL-R-TIPS — “the 
color of the tip identifies the 
size.” The tips keep the strands 
in perfect alignment. 


Deknatel Non-Absorbable 
Sutures (not sterilized) in 
Black and White Braided Silk, 
Black and White Twisted Cot- 
ton, Black Braided Nylon, all 
treated to be moisture and 
serum resistant. 


Deknatel Readi-Cut (not 
sterilized) in Black Braided 
Silk and White Twisted Cotton. 


Deknatel Readi-Wound Lig- 
ature Reels of Black Braided 
Silk and White Twisted Cotton. 


For more detailed information write to J. A. Deknatel & Son 
Inc. — manufacturers of surgical sutures and operating room 
specialties — 96-20 222nd St., Queens Village 29, (L. 1.) N. Y. 


638. Picker X-Ray Accessories Cata- 
log—15th edition now available with 
a complete volume of latest acces- 
sories. Picker X-Ray Corp. 


639. G-11® Bibliography—the Sindar 
Corp. of New York has just published 
a supplemental bibliography of arti- 
cles which have appeared in the com- 
pany’s bulletins. Sindar Corp. 


640. Koroseal Runner Matting Cata- 
log—features Koroseal that is highly 
resistant to oil and most solvents, but 
also includes other matting such as 
fiberized counterway, sponge fatigue 
mats, custom-made matting, multi- 
link matting, stair treads, ete. B. F. 
Goodrich. 


641. Ciba 1954 Therapeutic Index — 
114 page booklet with information on 
therapeutics and suggested dosages. 
Ciba Pharmaceutical Products, Inc. 


642. Frigidaire’s Booklet on Condi- 
tioning Air, Water, Food—illustrates 
commercial refrigeration, air condi- 
tioning products applications. 
Complete listing of cities in which 
the company’s domestic branch offices 
and distributors are located. General 
Motors Corp. 


643. Demineralization Bulletin — 24 
pages on chemical and mechanical 
factors entering into the design and 
operation of demineralizing plants 
and a wide range of water supplies. 
Many different operating conditions 
are fully explained. Graver Water 
Conditioning Co. 


644. Charting Method fer Graphic 
Charts and Office Layouts—16-page 
brochure describing the Chart-Pak 
Method of prefabricated charting of 
statistical charts, organization charts 
and office layouts. Chart-Pak, Inc. 


645. Film Slide Collection Series for 
Reference or Teaching —three new 
series of 2”x2” microfilms that fit 
standard viewers. Titles are: Medias- 
tinal and Thoracic Wall Tumors, 
Anomalies and Diseases of the Geni- 
tourinary Tract, Tumors and Diseases 
of the Genitourinary Tract. Each set 
contains 50 slides and includes color 
films on surgical specimens. Micro 
K-Ray Recorder, Inc. 


646. United World Films Catalog— 
16mm motion pictures representing 
fine productions from the studios of 
Universal-International and J. Arthur 
Rank. Drama, excitement, and comedy 
to suit all audiences. Approved by 
the National League of Decency rat- 
ings. Features stars such as Loretta 
Young, Irene Dunne, Jimmy Stewart, 
Tyrone Power, Maureen O’Hara, Ab- 
bott and Costello. United World 
Films. 
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FLE “STRAW, 


FLEXIBLE DRINKING TUBE 
-PAPER BASED— DISPOSABLE 


— for BOTH HOT 
and COLD 
LIQUIDS 


UNWRAPPED 


INDIVIDUALLY 
WRAPPED 


‘ORIGINAL COST — the ONLY COST 


NO 
STERILIZING 


FULLY 
@NO PATENTED 
BREAKAGE 


@ SAVES 
VALUABLE TIME 
of NURSES and 
ATTENDANTS 


Order today from 
your Flex-Straw 
Distributor 
—or send your order to 
us for delegation to 
him. 


FLEX-STRAW CO. 
2040 Broadway, Santa Monica, Calif. 


CANADIAN DISTRIBUTORS 


INGRAM & BELL Ltd. 
TORONTO 
MONTREAL WINNIPEG 
CALGARY . VANCOUVER 
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Review of Hospital Law 


By Leo Parker, Attorney at Law 


READER asked this question: “If a seller of hospital 
supplies breaches a valid contract and refuses or fails 
to deliver merchandise purchased by the hospital, what is 
the best and most logical course for the hospital officials 
to follow? What acts of a seller are considered a breach of 
the contract for which the hospital can recover damages?” 
First, it is important to review a rule of law well set- 
tled among legal authorities. This rule is: A buyer always 
is privileged to cancel a contract where the seller breaches 
any part of the agreement, as where (1) the seller fails 
to make delivery on the date specified in the contract; or 
(2) fails to ship the agreed quantity or quality of mer- 
chandise; or (3) fails to make shipment by a common 
‘arrier specified by the buyer, or (4) where the seller re- 
fuses to accept the kind of payment agreed upon, as when 
the seller agreed to ship on open account and then later 
demands an advance payment. 

The most unusual litigation involving the latter point 
of the law is illustrated in the leading case of Warsaw 
vs. Woodruff, 207 N. W. 421. 

In this case it was disclosed that the medical supplies 
were sold for cash without mentioning how the “cash” 
was to be paid. The seller wrote a letter to the buyer in- 
structing the latter to take up the bills of lading from a 
bank named and specified by the seller. 

The buyer immediately canceled the contract, refused 
to accept delivery, and then sued the seller for damages 
contending that the letter of the seller in demanding him 
to make payment in the prescribed manner and through 
a named bank was a breach of the contract because he, the 
buyer, had a legal right to pay the cash any way he de- 
sired. 

The court held that if a seller specifies or demands the 
manner in which a payment shall be made, he thereby 
commits a breach of the contract for which he, the seller, 
is liable. This court said: 

“If one of the parties of the contract notifies the adver- 
sary party that he will not perform unless such adversary 
assents to the modification of the contract by the addition 
of certain new terms, such conduct amounts to a renuncia- 
tion of the contract.” 

Of course this illustration is given merely to augment 
the well-known law that failure of a seller to fulfill any 
one of his assumed obligations is a breach of the whole 
contract for which the hospital corporation may recove1 
damages. 

It is important to know that the instant a seller breaches 
a valid contract of sale, the hospital is privileged to rescind 
the contract, and it has the choice of doing any of these 
three things: (1) It may refuse to accept the goods and 
sue the seller for damages equal to the financial loss re- 
sulting from the breach; (2) or, it may file suit and 
compel the seller to fulfill the exact terms of the agree- 
ment, or (3) it may notify the seller of the breach and 
later enter into a supplementary agreement to accept de- 
livery of the merchandise on the same or different contract 
terms. 

Generally speaking, the amount of damages collectible 
by a hospital from the seller for breach of a sale contract 
is based upon the financial loss suffered by the hospital, 
including loss of profits and expense and trouble of re- 
purchasing the merchandise elsewhere. 
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PRISONER IS LIABLE 

According to a late higher court decision, a prisoner 
in jail must pay his own necessary hospital bills. 

For example, in Silver Cross Hospital vs. Boyden, 114 
N. E. (2d) 899, it was shown one Boyden was in jail. He 
became sick, and the sheriff, at Boyden’s request, called a 
physician, who advised an operation. The physician made 
arrangements for Boyden to enter the hospital, and per- 
formed an operation. Boyden refused to pay the hospital 
bill on the contention that he should not be held respon- 
sible for this charge because at the time he was at the 
hospital he was not a free agent; that he could not desig- 
nate the hospital to which he was to be sent; that he did 
not contract for the services he received from the hospital 
and that he is no more liable to the hospital for his room 
and board while confined there than he would be to the 
sheriff while confined in the county jail. 

Nevertheless the higher court held that Boyden must pay 
the hospita! bill. 


LIBEL SUIT 

A reader asked this question: “When writing personal 
letters, is a hospital likely to be held liable in damages 
for libel to the one who receives the letter?” 

The general recognized definition for “libel” is a false 
publication by writing which exposes any person to hatred, 
contempt, ridicule, or obloquy. Thus, a hospital official may 
write a defamatory letter personally to a person without 
being liable to him for libel. But if the writer of the 
letter publishes it, or permits it to be read by any person, 
as a stenographer, it is liable. 

For example, in Rick vs. Grafton, 23 N. W. (2d) 24, 
reported it was shown that a hospital official dictated a 
defamatory letter to his stenographer, This letter was 
written to a man named Rick and accused him of criminal 
acts. 

tick sued the hospital official for damages. The lowe) 
court decided that since the stenographer was the only 
person who read the letter there was no publication, and 
therefore no libel. However, the higher court reversed 
this verdict, saying: 

“The alleged publication here consists of dictating a 
letter to a stenographer, having her transcribe her notes 
and the subsequent mailing of the letter Was there 
a publication? Publication of defamatory matter is the 


communication of the same to a third person.’ 


UNSWORN STATEMENT 

According to a late higher court decision one committed 
to a hospital for insane without formal and lawful hear- 
ings can obtain his release by application to a court. 

For illustration, in Smilack vs. Bushong, 111 N, E. (2d) 
918, it was shown that one Smilack who was accused of 
a crime, was committed to Lima State Hospital for ob- 
servation for one month, solely on the unsworn statement 
of the prosecuting attorney as to his belief that the accused 
was not sane. Moreover, there was no formal hearing 
as to Smilack’s mental condition and without presenta- 
tion of any evidence tending to prove insanity he was 
committed to the hospital. The higher court ordered his 
release on the grounds that Smilack was deprived of due 
process of law guaranteed him by state and federal Con 
stitutions. 
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Above: Tube feedings, as well as diets for diabetics and heart dise 


ase patients, are prepared in Mound Park's special diet kitchen. 


A New Approach to Food Service 


E solved our food service prob- 
lem satisfactorily by letting pro- 
fessionals in mass food preparation 
take charge. We have a contract with 
Morrison Food Services, a division of 
one of the largest cafeteria systems 
in the South. 
Menus are planned by the hospital’s 
dietitians, but all food served in the 
hospital, to patients, staff, and visi- 


By Wilbur C. McLin 


Administrator, Mound Park Hospital 


St. Petersburg, Fla. 


tors, is prepared by a kitchen staff 
employed by Morrison Food Services, 
not by the hospital. Manager of our 
service is G. W. Cole, who consults 
regularly with our dietitians. 

Chief advantages of our arrange- 
ment have been: 

(1) Introduction of Morrison’s food 
control system, with inventories four 
times a month, resulting in greater 


economy through reduction of waste. 

2) Centralized purchasing through 
the Morrison system. The company 
has its own warehouse in our city, 
thus making it possible to buy and 
store large quantities of food. 

(3) Efficiency of operation because 
of application of methods developed 
by the chain. One saving effected, for 
example, resulted from the reduction 


Left: Mound Park is a seven 
story building with a kitchen 
like this one on each floor. 
Food is prepared in the main 
kitchen and relayed to the 
floor kitchens. 
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Right: Snacks, gifts, and greet- 
ing cards can be purchased in 
the Hospitality Shop which is 
open from early morning until 
late at night. Below: The steam 
cooking section is only a part 
of the main kitchen which is 
designed to feed a 500 bed 
hospital. 


of the number of entrees served daily 
from 15 to three (except on the hos- 
pital’s de luxe floor, where patients 
get selective menus. The short order 
system prevails there). 

Sales are almost double what they 
were a year ago, and we are operating 
at cost. 

The main kitchen, occupying an 
area about the size of one complete 
floor in the average large department 


Conferring at staff and menu meeting are (I. to r.): Jane Shepherd, 
dietitian; Mrs. Helen Armstrong, secretary; Manager Cole; and 


JUNE, 1954 


store, is so equipped that hundreds of 
separate menus can be hastily pre- 
pared. It seems too large sometimes, 
but it was built to care for more than 
500 beds which the hospital will have 
eventually. There are now 250. 

In the main kitchen, food is pre- 
pared for all patients (except those 
requiring special diets), the cafeteria, 
the Coral Room (for private and spe- 
cial parties), and the hospitality shop. 


dietitians. 


Food is sent up from the main kit- 
chen to floor kitchens on each of the 
seven floors. 

Special diets are prepared in a sep- 
arate kitchen. There is also a special 
diet dining-room, adjacent to the main 
dining-room, where hospital out-pa- 
tients may eat if special diets have 
been prescribed. 

Four hundred employees, 81 student 
nurses, and doctors, interns, and visi- 
tors eat daily in the main dining- 
room. As many as three or four par- 
ties may be held daily in the Coral 
Room. The hospitality shop is kept 
busy from early morning until late 
at night. 

In addition to supervising the serv- 
ice at Mound Park Hospital, Manage 
Cole also oversees the food depart- 
ment of the 50-bed St. Petersburg 
Mercy Hospital for Negroes. Food is 
prepared in the hospital’s own kit- 
chen. 


Ramona Powers, Patricia Hart, and Jacqueline Connaughton, all 
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There are thousands of worthwhile ideas adopted by 
hospitals each year which save untold dollars 

and which reduce cost of patient care. As announced 
in our September issue (see it for full details), 


’ y $10 for each idea published in this column. Simply write 


your idea enclosing a rough sketch or photograph 
if necessary, arid mail to ‘How Others Do It’’ Editor, 
Hospital Topics, 30 W. Washington St., Chicago 2, Ill. 


BOILER ROOM GETS 
““FACE-LIFTING” 


@ Some time ago a board member making a routine visit 
through the hospital, pointed to a condensate return line 
and asked its purpose—where it came from and where it 
went. It was impossible to follow this given line through 
the maze of pipes surrounding the boiler, they all looked 
alike. Only the engineers, and a few others, knew of its 
origin and use. 

As a result we decided that our boiler room was in need 
of a “face lifting” as well as a code of colors to distin- 
guish various lines of piping. Instead of a dark color so 
often found in boiler rooms, we planned to paint our de- 
partment white wherever possible. 

The first step, prior to any painting, was to check our 
‘boilers for air leaks which would defeat our purpose by 
depositing soot particles as well as cutting the efficiency of 
our boiler operation. This was done by the standard candle 
test: i.e., a lighted candle is passed over the surface of 


the boiler where pipe connections, fittings, and hand holds 
are located. Air leaks, if present, would be indicated by 
a wavering candle flame. Such leaks were stopped by 
applying heat resistant materials, such as refractory ce- 
ment. Later they were colored to correspond to the sur- 
rounding area. 

Ceilings and all side walls were painted white, which 
brighten the room considerably. The floors were painted 
gray and all iron pipe railings were painted black. 


HUNDREDS OF INSTITUTIONS NOW USE THE JAYNE BRYANT 
SAFETY CHECK BLANKET 


Sanforized canvas A code of color was established and was followed 

launders easily. Ties 

securely to movable throughout the boiler room, using enamel of heat re- 
sistant properties. Steam lines were painted red from the 


Above: Color coding of boiler room pipes aids in distinguishing 
various pipe lines. 


frame of hospital bed 
by ropes which pass 


through grommets 
spaced at eight-inch 
intervals. 75-inch zip. 
per down center for 
quick access to pa 
tient. Additional zip 
per 30 inches long on 
either side of center 
zipper gives further ac 
cessibility. Two more 
openings permit pa 
tient’s arms to be free 
when desirable. Zip 
pers are strain-resist 
ant and can be locked 
Write, wire or phone 


JAYNE BRYANT SAFETY CHECK BLANKET 
7610 S. EGGLESTON, CHICAGO 20, ILL. 


Box HT 54 STewart 3-0140 
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boiler to the main header, and each line that was then 
taken off from the header was also painted red. All water 
lines were painted green; condensate return lines were 
painted blue; fuel oil lines were painted black; and low 
pressure lines were painted orange. 

A code placard was placed conspicuously in the boiler 
room showing the type of line and its identifying color. 
This coding process was then carried out through the 
entire building. This has offered to any visitor or outside 
mechanic a positive means of identification, 

Submitted by E. H. Bedford, Jr., Business 
Manager, Summit Park Sanatorium, Pomona, N. Y. 
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New Premature Nipple Makes Seamless Eveready Nurser 
the ONLY Truly Complete Feeding Unit 


JUNE, 


In answer to professional demand, Seam- 
less introduces the new Petite nipple for 
wide-mouth nursing bottles. Developed pri- 
marily for prematures, the Petite joins the 
Regular Seamless nipple. Both nipples 
come either with the single-hole or cross-cut 
incision. Both fit the Seamless Eveready 
Nurser, allowing you to feed fast, slow and 
premature feeders with but a single unit. 


Ideal for Terminal Sterilization 
The Seamless Eveready Nurser, ideally 


SURGICAL RUBBER DIVISION 


suited for ordinary sterilization, lends itself 
perfectly to the terminal technique. No need 
for cumbersome paper, glass, aluminum 
closures. Available through your Hospital 
Supply Dealer. 


For FREE Samples 


Write now for samples of the complete 
Eveready Nurser with Regular and Petite 
nipples, with single-hole and cross-cut 
incisions. Standardize with Seamless 
Eveready, and simplify your infant feeding. 


THE SEAMLESS RUBBER COMPANY 
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OUR SB8th YEAR 


WooDWARD 


CHICAGOs?1 
ANN WOODWARD Directo. 


“Founders of the countgling Avwice tr 
the medical profession, sewing medicine 
with. Aiptinction over half a cantwy. 
POSITIONS OPEN 
ADMINISTRATORS: (a) 


one of country’s important teaching 
hospitals, 800 beds; requires nation- 
ally known man; $20-30,000. (b) Lay; 
hospital group; 300 beds: Calif. (e) 
Medical; fully approved voluntary 
general hospital, 325 excellent 
staff & faculty; desirable college 
town 125,000, warm climate. (d) Lay; 
fully approved voluntary general hos- 
pital, 200 beds: $15-$18,000; requires 
FACHA: lovely town 65,000; E, 


ADMINISTRATORS—NURSES: 
Combination administrator & anes- 
thesiologist: voluntary general hos- 
pital, 35 beds, $7-$8,000; Texas. (kK) 
Voluntary general hospital medium 
size; quarters available in hospital: 
salary open; county seat town; West. 
(m) Voluntary general hospital, 70 
beds; cooperative Board; S. (n) Vol- 
untary general hospital, %5 beds; 
smaller town; Calif 

EXECUTIVE PERSONNEL: (1) 
sjusiness Manager; male or female; 
accounting background; also act as 
assistant administrator; general vol- 
untary hospital, 150 beds; Calif. (d) 
Comptroller; fully approved general 
hospital, 500 beds, one of finest in 
midwest; duties responsibility, ac- 
counts, credit and collectjon and fis- 
cal activities; requires minimum 5 
years experience and degree. Sub- 
stantial salary with increases; ex- 
cellent town 175,000; central: known 
to us and highly recommended. (f) 
Personnel Director; general hospital 
250 beds; requires college graduate, 
preferably with major or PG in psy- 
chology or sociology and 2 years ex- 
perience; duties primarily investiga- 
i interpretive and coordinative 
College town 75,000; Ohio. (2) Pur- 
chasing Agent; general voluntary 
hospital, 250 beds opening Fall 1954; 
near important university medical 
center: West Coast 


Medical; 


» beds; 


POSITIONS WANTED 


ADMINISTRATOR: vears 
assistant director, important univer- 
sity hospital; 4 years, director, gen- 
eral hospital, 250 Member 
ACHA 

ANESTHESIOLOGIST: Trained, uni- 
versity hospital; 2 vears, director, 
anesthesiology, general hospital 300 
beds; 5 years, very pri- 
vate practice of anesthesiology and 
consultant, very large hospital: now 
full time directorship, anes- 
thesiology, large hospital; early 40's: 
Diplomate 

EDUCATIONAL DIRECTOR: 
(education); 8 vears 
teaching hospital; very 
ganizer, middle 40's 
PATHOLOGIST: 3): 


sity hospital: 18 


beds: 


successful 


seeks 


M.S 
experience, 
capable or- 


trained, 
months, associate 
pathologist, general hospital 300 
beds; finishing 2 years as Chief, lab- 
oratory services, large army  hos- 
pital; seeks hospital appointment 
preferably with teaching: available 
October; Diplomate, both branches 


PURCHASING AGENT: past 
six years, Purchasing Agent, and in- 
ventory control, 200 bed hospital; 
fine man in late 20's; widower; seeks 
hospital, 250-400 beds; unreservedly 
recommended. 

RADIOLOGIST: 

ogy, Henry Ford Hospital; 5 vears, 
assistant radiologist and assistant 
chief, therapy, very important naval 
hospital Diplomate, both branches. 


univer- 


Residency, radioi- 
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ersonally Speaking 


Wilbur C. Anderson—has resigned 
as executive director, Kent General 
Hospital, Dover, Del. 

L. U. Chandler 
—former admin- 
istrator, Pender 
Memorial Hos- 
pital, Burgaw, 

N. C., has accept- 
ed a post in Hon- 
duras. He will 
assist the Hon- 
duran and U. S. 
governments 
der the 
American 


un- 
Latin 
Division, Foreign Opera- 
tions Administration, in a project of 
increasing clinical and medical facili- 
ties, especially in hospitals. 

Celia Cranz, R.N.—former director, 
School of Nursing, Akron (O.) City 
Hospital, has been appointed general 
secretary, Ohio State Nurses’ Associ- 
ation. Miss Cranz, who has already 
begun her new duties, will succeed 
Mrs. Elizabeth P. August, R.N., who 
has resigned effective Aug. 31. The 
Association has named Mrs. Julia 
Fishbaugh, R.N. to the newly created 
post of associate general secretary. 

James Leland Dack—formerly as- 
sistant director, University Hospital, 
University of Maryland, Baltimore, 
has succeeded Harold K. Wright as 
administrator, Methodist Hospital, 
Sioux City, Ia. Mr. Wright is now 
on the national staff, Board of Hos- 
pitals and Homes of The Methodist 
Church, Chicago. 

Beatrice Daniel—formerly adminis- 
trator, John Graves Ford Memorial 
Hospital, Georgetown, Ky., has been 
named assistant director of nurses, 
Emergency Hospital, Washington, 
D. C. 

Austin James Evans —has_ been 
named administrator, Hadley Memori- 
al Hospital, Hays, Kan. He was for- 
merly business administrator, Mental 
Health Institute, Independence, Mo. 
Victor D. Bjork, former administrator 
at Hadley Memorial, is now adminis- 
trator, The Flower Hospital, Toledo, O. 

Bertha Harding—has retired as ad- 
ministrator, Community Hospital, Ge- 
neva, Ill. She has been succeeded by 
Charles M. Smith, formerly assistant 
administrator, East Orange (N. J.) 
General Hospital. 

W. Vaughn Herrin—has been named 
assistant executive director, Methodist 
Hospital of Central Illinois, Peoria. 

L. P. King—has resigned as super- 
intendent, Rockford (Ill.) Township 
Hospital. The new superintendent is 


Delbert Bouck who was formerly in 
charge of a private tuberculosis sana- 
torium in Naperville, III. 


Sedgwick Mead, M.D.— associate 
and director, Division of 
Physical Medicine, Washington Uni- 
versity School of Medicine, St. Louis, 
has been appointed medical director, 
California Rehabilitation Center, Val- 
lejo, Calif. Dr. Mead is also director, 
Department of Physical Medicine, 
Barnes Hospital, St. Louis. 


professor 


Violet O. Medley——is now adminis- 
trator, Clay County Hospital, Flora, 
Ill. She has been on the hospital staff 
for the last four years. 


Williams S. Murphy—has been ap- 
pointed administrator, Good Samari- 
tan Hospital, Louisville, Ky., succeed- 
ing Walter B. Phelps. Mr. Murphy was 
formerly administrator, 
(Ky.) City Hospital. 


Somerset 


Mrs. Claire Nelson—has retired as 
supervisor of clinic nursing on the 
Los Angeles campus of the College 
of Medical Evangelists. 


Willis Parr—has been named ad- 
ministrator, Forks (Wash.) Hospital. 
He was formerly assistant adminis- 
trator, Olympic Memorial Hospital, 
Port Angeles, Wash. 


Elmer W. Paul—new administrator, 
Lubbock (Tex.) Methodist Hospital, 
was formerly administrator, The 
Flower Hospital, Toledo, O. 


Daniel M. Queen, M.D.—has been 
appointed pathologist, St. Luke’s Hos- 
pital, Houston, Tex., which is sched- 
uled to open this summer. He has been 
a member of the staff, the Baylor Uni- 
versity College of Medicine, Waco, 
Tex. 


Sister Regula—formerly with St. 
John’s Hospital, Springfield, Ill., has 
been named superior, St. 
Hospital, Highland, Ill. She succeeds 
Sister Theodosia who is now superior, 
St. Elizabeth Hospital, Belleville, Il. 


Joseph’s 


Brig. Gen. Paul I. Robinson—com- 
manding officer, Fitzsimons Hospital, 
Denver, has been transferred to Far 
East Forces. 


Alvan A. Sauer—formerly superin- 
tendent, Northern Indiana Children’s 
Hospital, South Bend, is the new ad- 
ministrator, Iroquois Hospital, Wat- 
seka, Ill. He James C. 
Gliemmo, who resigned to become di- 
rector of the new Forest City Hos- 
pital, Cleveland. 


succeeds 


(Continued on page 68) 
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ANTIBIOTICS FOR EVERY NEED : 
COMBIOTIC® (penicillin dihydrostreptomycin) 
4 PERMAPEN® (brand of benzathine penicillin G) 
be PENICILLIN (dosage forms for every need) 
—_— STREPTOMYCIN VIOCIN* (brand of viomycin) 
a DIHYDROSTREPTOMYCIN COTINAZIN® (brand of isoniazid) 
COMBISTREP* (streptomycin- dihydrostreptomycin combination) 


BACITRACIN + POLYMYXIN + MAGNAMYCIN® (brand of carbomycin) 


STEROID HORMONES 
A full line of estrogens, 


androgens, pro ester 
and Combinations, 


available in the Pfizer Syntex line. 


Pfizer PFIZER LABORATORIES, Brooklyn 6, N.Y 


Division, Chas. Pfizer & Co., Inc. 
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SHAY MEDICAL AGENCY 
Blanche L. Shay, Director 
Pittsfield Bldg., 55 E. Washington St. 
Chicago 2, Illinois 


POSITIONS OPEN 


DIRECTORS OF NURSING: (a) East. 210-bed 
hospital. Excellent nursing school which 
has just moved into new, modern building. 
$6,000-$7,200 plus suite of rooms consisting 
of a living-room, bedroom, bath, and kit 
chenette. (b) Middle West. 110-bed hos- 
pital, fully approved. Located in city of 
35,000. $6,000 plus apartment. (c) South- 
west. 210-bed hospital, excellent medical 
staff. New, modern in all respects. Require 
someone with high degree of organizational 
ability, as they plan to reorganize the de- 
partment completely. $6,000 plus mainte- 
nance. (d) West. 300-bed hospital. Depart 
ment is well organized with a very capable 
staff of assistants. $5,000 plus complete 
maintenance. (e) East. 300-bed tuberculosis 
hospital affiliated with a university. Direc 
tor will be a member of the faculty of the 
University school of nursing. B.S. degree 
plus some postgraduate work in tubercu- 
losis is required. $6,000 plus maintenance. 

DIETITIANS: (a) East. Chief. Supervise teach- 
ing program for 120 hospital student nurses 
and 10 university student nurses. 70 em- 
ployees in department. $5,000. (b) South. 
Chief. 220-bed hospital in city of about 
35,009. Supervise food services and conduct 
classes in nutrition for student nurses; 
purchase food and dietary supplies. (c) 
Chief. 160-bed hospital, fully approved; 
facilities complete and modern. Ideally lo- 
ccted in lovely New England town. $4,800. 
d) Therapeutic. Middle West. 175-bed hos- 
pital. Facilities very modern and complete. 
$4,800. (e) Therapeutic. West. 200-bed hos 
pital. 40 to 50 employees in the dietary de- 
partment. $4,500. (f) Nast. Chief. 250-bed 
hospital in city of about 80,000. 45 employ- 
ees in department. $5,400. (g) Assistant 
director of dietary department. East. 500- 
bed general hospital; more than 100 em- 
ployees in department. $4,800 

PHYSICAL THERAPISTS: (a) West. 300-bed 
general hospital, fully approved. Located 
in city with an excellent medical center. 
$4,800. (b) West. 300-bed hosnital, fully 
approved. Require some supervisory expe- 
rience; four in department. $4,800. (e) East. 
400-bed hospital, fully approved. Depart 
ment is well organized and equipment is 
complete and modern. $4,200. d) Chief 
Southwest. 450-bed hospital. Capable of 
assuming responsibility and training rela- 
tive to department directorship. This is an 
excellent opportunity. $4,800 to start. (e) 
Chief. $4,800. Assistant. $3,900. 210-bed 
general hospital; will soon be increased 
by 100 beds. Two certified orthopedic sur- 
geons provide medical supervision. Hos- 
pital is very progressive and encourages 
attendance at seminars, institutes and con- 
ventions relating to specialty at its ex- 
pense. This is a real opportunity. 


MARY A. JOHNSON 
ASSOCIATES 
AGENCY 


|| West 42 Street, New York 36 


Longacre 3-0764 
Mary A. Johnson, Ph.D., Director 


Our careful study of positions and applicants 
produces maximum efficiency in selection. 
Candidates know that their credentials are 
carefully evaluated to individual situations, 
and only those who qualify are recommended. 
Our proven method shields both employer and 
applicant from needless interviews. We do 
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PERSONALLY SPEAKING Continued 


James Schott — has become acting 
administrator, Ryburn Memorial Hos- 
pital, Ottawa, Ill., owing to the res- 
ignation of Edward W. Gilgan, now 
assistant director, Hurley Hospital, 
Flint, Mich. 

Dean E. Stimson — has resigned as 
business manager, Olean (Pa.) Gen- 
eral Hospital. 

Hal E. Stout—is the new superin- 
tendent, Fostoria City (O.) Hospital. 
Mr. Stout, formerly superintendent, 
Bucyrus (O.) City Hospital, replaces 
Col. Morton Dodrill, who resigned be- 
cause of illness. 

E. J. Uffelman—former mayor of 
Chester, Ill., is the new superintend- 
ent, Illinois Security Hospital, Me- 
nard, Ill., sueceeding E. R. May, M.D. 

Robert E. Wallace—has succeeded 
Charles K. Bush, M.D. as superintend- 
ent, Dixon State Hospital, Dixon, III. 
Mr. Wallace was formerly administra- 
tor, Wood River (Ill.) Township Hos- 
pital. 

George T. Weber—former hospital 
consultant, Illinois Department of 
Public Health, is the new superin- 
tendent, Pekin (Ill.) Public Hospital. 
Mrs. Teresa Cassidy, former adminis- 
trator, remains on the staff as direc- 
tor of nurses. 

Elizabeth Wivel—superintendent of 
nurses, General Hospital, Indianapo- 
lis, will resign June 15. She will be 
replaced by Mrs. Edna Castor Wilson, 
nursing superintendent in 
Springfield, Mo. 


now a 


G. William Wood — new assistant 
administrator, Washoe Medical Cen- 
ter, Reno, Nev., formerly served at 
St. Francis Memorial Hospital, San 
Francisco. 


Deaths 

Richard C. Beebe, M.D.—63, co- 
founder of Beebe Hospital, Lewes, 
Del., died April 9. 

Logan W. Eib—70, former assistant 
manager, Southern Pacific Hospital, 
San Francisco, died April 15. 

Raymond J. Mullin, M.D.—65, New- 
ark, N. J. police surgeon and medical 
director of St. James Hospital there, 
died April 8. 

Rev. Mother Cecelia Murray—pro- 
vencial of the Religious Hospitalers 
of St. Joseph, Kingston, Ont., and 
former superintendent, St. Bernard’s 
Hospital, Chicago, died April 18. 

Fritz C. Noel—86, president, Lu- 
theran Hospital Society of Southern 
California, died April 20. 

R. Wilson Shelley, M.D.-—58, former 
superintendent, Niagara County Sana- 
torium, Lockport, N. Y., died April 18. 


VA Appointments 

Horace B. Cupp, M.D.— formerly 
manager, VA Hospital, Durham, N. C., 
has been appointed area medical di- 
rector in the VA Atlanta office. 


Wilmer H. Funk—has been named 
assistant manager, VA Hospital, Phil- 
adelphia. He succeeds Thomas R. 
Kellett who has been transferred to 
a new hospital in Pittsburgh. 


Thomas J. Hardgrove, M.D.—mana- 
ger, VA Hospital, American Lake, 
Wash., has been appointed manager 
of a new VA hospital now under con- 
struction in Sepulveda, Calif. 

R. A. MeDonald—former finance of- 
ficer, VA Hospital, Tomah, Wis., is 
now finance officer, VA Hospital, Dan- 
ville, Ill. He relaces Ralph W. Jones 
who has retired. 

Clifford C. Woods, M.D.—chief of 
the program planning section in the 
surgical division of Veterans Admin- 
istration Central Office, Washington, 
D. C., has been named manager, VA 
Hospital, Omaha, Neb. He succeeds 
John J. Tyson, M.D., who is now man- 
ager, VA Hospital, Durham, N. C. 


VA Nursing Appointments 


Alberta Adams—is assistant chief, 
nursing service at the VA _ hospital, 
Excelsior Springs. Mo. She was for- 
merly a supervisor at the Baltimore, 
Md. hospital. 


Dorothy Battin—is now assistant 
chief, nursing service at the VA hos- 
pital, Sheridan, Wyo. She was former- 
ly acting assistant chief, nursing serv- 
ice at that station. 


Gertrude Beattie—has been named 
chief, nursing unit at the VA regional 
office clinic, Albany, N. Y. She was 
formerly assistant chief, nursing unit 
at the Rochester (N. Y.) clinic. 


Olga Benderoff—is chief, nursing 
service at the new VA general medi- 
cal and surgical hospital, Pittsburgh, 
Penn. She was formerly at the Cleve- 
land VA Hospital. 


Mary O. Bisenius—is new assistant 
chief, nursing education at the VA 
hospital, St. Cloud, Minn. She was 
formerly acting assistant chief of 
nursing education there. 


Dorothy Blush—is now assistant 
chief, nursing service and education 
at the VA hospital, Fayetteville, Ark. 
She was formerly assistant chief, 
nursing education, at that station. 


REPRESENTATIVE WANTED. Calling 
on Hospitals, Surgical Supply Stores, 
etc. Reply Box 654, Hospital Topics, 
30 W. Washington St., Chicago 2, IIl. 


HOSPITAL TOPICS 


: 
‘ 
OD 
i 
be 
_— 
= 


Marie Brennan — is now assistant 
chief, nursing education at the VA 
hospital, Martinsburg, W. Va. She 
was formerly educational director at 


Maine General Hospital, Portland, Me. 


Dorothy Brill—has been made chief, 
nursing unit at the VA regional office 
clinic, Milwaukee, Wisc. She was for- 
merly a staff nurse there. 


Mavis Brodin—has been transferred 
to the VA hospital, Miles City, Mont. 
as assistant chief, nursing service and 
education. She was formerly assistant 
chief, nursing service at the VA hos- 
pital, Fargo, N. D. 

Louise Caillouet—is new supervisor, 
nursing service at the VA Domicilli- 
ary, Thomasville, Ga. Formerly she 
was on the staff at the Tuscaloosa, 
Ala. hospital. 


Mildred Caldwell—has been named 
chief, nursing service at the VA hos- 
pital, Jefferson Barracks, Mo. She 
held a similar position at the Ft. Lyon, 
Colo. hospital. 


Ann Corliss—is assistant chief, 
nursing service at the VA_ hospital, 
Manchester, N. H. She was formerly 
acting assistant chief of nursing serv- 
ice there. 

Margaret Hanson—is now assistant 
chief, nursing service at the VA hos- 
pital, Kansas City, Mo. She was for- 
merly a supervisor at the Denver 
Colo. hospital. 


Florence Hennessey—is chief, nurs- 
ing service at the new VA hospital, 
Cincinnati. She formerly held a simi- 
lar position at the VA hospital, Chilli- 
cothe, O. 


Bernice A. Jenuskevice—is assistant 
chief, nursing service at the VA hos- 
pital, White River Junction, Vt. She 
was formerly instructor at the hospi- 
tal at Albany, N. Y. 


Annie King—has been named as- 
sistant chief, nursing service at the 
VA hospital, North Little Rock, Ark. 
She was formerly acting assistant 
chief of nursing service at that hos- 
pital. 


Anna L. McKown—is now chief, 
nursing service at the VA hospital, 
Fayetteville, Ark. She was formerly 
assistant chief of nursing 
there. 


service 


Irma Mullen—is assistant chief, 
nursing service at the VA _ hospital, 
Knoxville, Ia. She held a similar po- 
sition at the VA _ hospital, Battle 
Creek, Mich. 

Marion Rich—has been named as- 
sistant chief, nursing service at the 
VA hospital, Providence, R. I. She 
was formerly assistant chief of nurs- 
ing education at that station. 
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Cecile Stapleton—is assistant chief, 
nursing education at the VA hospital, 
Providence, R. I. She was formerly 
an instructor there. 

Margaret Walsh—is the new assist- 
ant chief, nursing service at the VA 
hospital, Madison, Wisc. She was 
formerly a supervisor at the hospital 
in Brooklyn, N. Y. 


Heads Hospital Council 

Sister John Joseph, administrator, 
Pasadena, Calif., is the new president 
of the Hospital Council of Southern 
California. 


KWIKSORT permanent size 
markings prevent mismating and 
save valuable time in sorting. 


AOHA Holds Institute 


in Kansas City 

The American Osteopathic 
Association recently conducted a 
“Heart of America” institute in Kan- 
sas City with better hospital admin- 
istration as its theme. 


Hospital 


Prior to the institute, the associa- 
tion held its third annual medical rec 
training school in 
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Dallas. Dallas was also the scene of 
an AOHA sponsored Southwest Area 
Institute, which followed the training 


school session. 
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ANA MEETING 


(Continued from page 26) 


Here she has a chance to discover when others disagree 
with her and she learns that what seems self-evident to 
her is not necessarily so to others. 


Nurses Air Problems 
in “Grass Roots” Fashion 


Panel Participants: Ray E. Brown, superintendent, Uni- 
versity of Chicago Clinics; Gertrude M. Engbring, M.D.. 
associate clinical professor of medicine, Loyola University 
Medical School, Chicago; Mrs. Catherine B. Hockaday, 
R.N., president, Arkansas State Nurses Association; John 
F. Modrall, director, plant communications and public re- 
lations, Eli Lilly & Co.; Marie Peterson, R.N., head nurse, 
Swedish Hospital, Minneapolis; Mrs. Pat Roche, R.N.. 
chairman, General Duty Nurses Section, Illinois State 
Nurses Association; Sister Mary Avitus Ryle, R.N., super- 
visor, St. Joseph’s Infirmary, Houston, Tex.; Mary W. 
Smith, president, National Student Nurse Association, Los 
Angeles; and Dorothy Morgan, R.N., director, nursing 
service, University of Chicago Clinics. 

Moderator: Malcolm S. Knowles, administrative co-ordi- 
nator, Adult Education Association of the United States 
of America. 

Questions and suggestions from the floor highlighted 
this discussion attended by nursing service administrators 
and private and general duty nurses. Comments indicated 
concern in three main areas: (1) how to carry the pro- 
fessional nursing student — already overburdened with 
discussion and training’ sessions — back to the patient’s 
bedside; (2) misunderstanding regarding the respective 
duties of general and private duty nurses; and (3) need 
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for the attending physician to familiarize himself with 
the various’ functions and professional relationships of 
the nurses under him. 

In regard to the emphasis on meetings and discussions, 
it was suggested that educators themselves are often at 
fault in not giving the student sufficient time to follow 
through on what she has learned in theory. Regarding 
the relationship of general to private duty nurse, it was 
pointed out that patients pay additional for the services 
of a private duty nurse and are, therefore, entitled to 
extra services. This may necessitate assistance from the 
general duty nurse. 

It was suggested that nurses take the initiative in ex- 
plaining to doctors the division of duties between mem- 
bers of the nursing staff, particularly in regard to nursing 
teams, in order that instructions can be more efficiently 
given and carried out. 


A Bill of Rights for Nurses 


Mary Schauffler, Professor Emeritus of Sociology, West- 
ern Reserve University, Cleveland*—Four major objec- 
tions have been advanced by professional workers to halt 
the assuming of economic functions by professional asso- 
ciations. 

They are: (1) Objection to the professional association 
taking on the core function of unions; (2) A belief that 
collective bargaining is not in line with professional eth- 
ics; (3) A feeling that collective action will bring about a 
change in the personnel relationships of the institution; 
and (4) A strong traditionalism which opposes change. 


I raise the question whether the problem of the rela- 
tion of ethics to collective bargaining does not have its 
main origin in the attitudes of nurses towards unions 
rather than in any real conflict regarding unions. There 
is no doubt that professionals acting together to secure 
better working conditions will make relationships with 
employers more impersonal, but such action is in line with 
the times. 

Where a profession is made up largely of women, group 
action seems particularly desirable. Professional women 
are largely employed by non-profit institutions where sal- 
aries make up a high percentage of total cost; where 
there is constant outside pressure to keep costs down; and 
where technological advance can reduce this cost very 
little if at all. 


“Since Dr. Schauffler was unable to attend the meeting, 
her paper was presented by Olga Benderoff, chief of nurs- 
ing service, Veterans Hospital, Pittsburgh. 
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Extension of Hospital Services 

to Chronically Ill and Aged 

Carl A. Erikson, Architect, Schmidt, Garden & Erikson, 
Chicago — The general hospital is the logical place for 
the care of chronically ill and psychiatric patients. No 
other institution can give the care that restores the pa- 
tient to his normal environment as well as does the gen- 
eral hospital. 

We are now paying for what is often very poor, ineffi- 
cient, and sometimes harmful care—care that prolongs 
the need for institutional occupancy, where the per diem 
cost is low but the cost per patient is very high. Why 
not provide better care, and do it more economically, by 
using the facility that is equipped to do it well—the gen- 
eral hospital? 

In the ideal set-up, there would be a complete, acute 
general hospital, with tubercular, psychiatric, and chronic 
divisions directly attached. On the same campus there 
would be an old people’s home. Then, even minor illnesses 
might be treated in the hospital. 

The impact of chronic patients on surgery, laboratory, 
x-ray, and other services is slight. It is important in 
physiotherapy, and it has a direct effect on kitchen, laun- 
dry, and maintenance. 

We will never catch up with over-crowding in mental 
hospitals except by early diagnosis and treatment in the 
general hospital. Also, I believe there is no hope of solv- 
ing the personnel shortage in psychiatry unless psychia- 
trists are given a chance to practice in the general hos- 
pital. If they have the general hospital as a workshop, 
more doctors are likely to be attracted to psychiatry. 

Nursing units in the chronic division of a general hos- 
pital can be larger—probably around 50 beds—provided 
adequate toilet and sub-utility facilities ar2 available. 
Recreational and occupational therapy facilities must be 
larger. 


What Proposed Legislation May Mean 

to General Hospitals 

James A. Hamilton, Director and Professor of Hospital 
Administration, University of Minnesota, Minneapolis— 
The proposed legislation to provide funds for constructing 
chronic care facilities should stimulate interest in the 
construction of such facilities, and may encourage a 
greater matching of funds by state and local governments 
than under the Hill-Burton Act. 

Under that act, the emphasis was on the provision of 
hospital facilities in smaller communities. The present 
proposal may tend to favor large cities because of the 
medical requirements. 

Passage of the measure will give general hospitals 
more acute beds, because long-term patients will be moved 
out. 

If the facilities for the care of the aged are attached 
to large general hospitals, reorganization of the profes- 
sional staff probably will be necessary, because most staffs 
are not geared to handle chronic patients. 

A good chronic illness program should: (1) realize that 
people go through different phases of chronic illness; (2) 
provide a continuity of medical supervision; (3) afford 
livable conditions for the patient. 


Effect of Legislation on Homes for Aged 

Father Thomas J. Holbrook, Assistant Director, Catholic 
Charities of Chicago — Regulations and conditions to be 
set forth in the proposed legislation should not be as rigid 
as those for the construction of hospital facilities. They 
should be geared to provide the greatest possible num- 
ber of beds for the money expended. The medical care 
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facilities required should give adequate medical care to 
the greatest possible number at a cost the average patient 
can afford. 

In Cook County (which includes Chicago) there are 
about 50,000 persons who require long-term care because 
of chronic illness and disability. Approximately 35,000 
are receiving care in their homes, and 15,000 in institu- 
tional facilities. 

There are 50 homes for the aged in the county, with 
approximately 7,230 beds. It is estimated that 3,000 more 
beds are needed. 


Effect on Nursing Homes 

Cleburn S. Edwards, Stoneham, Mass., President, Ameri- 
can Association of Nursing Homes—The association’s ma- 
jor objections to the provision which would set aside fed- 
eral funds for nursing home construction are: (1) the 
measure discriminates against proprietary nursing homes; 
(2) it would eventually lower the level of a proprietary 
nursing home to that of a domiciliary institution; (3) it 
would not raise standards of nursing home care; (4) it 
would support the continuance or encourage the revival 
of the outmoded poor home system. 

We would have no objection to the measure if it were 
amended to provide funds for construction of hospital 
convalescent facilities only, and not facilities for the 
chronically ill. Such action would release hospital beds, 
and thus serve a very useful purpose. 

We want no federal grants, but we do want federal 
loans, or federally-insured loans of the FHA type, for 
the construction of nursing homes, so that we can over- 
come criticism about our buildings. Improved laws, in- 
spection, and enforcement would provide the level of care 
now so much desired for those in our charge. 
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A monthly meeting place for the official 
ASSOCIATIONS OF OPERATING ROOM NURSES 


a section of special interest to 


Operating Room Supervisors, Surgeons, 


and Nurses Sponsored by ETHICON, Ine. 


contributions are welcome 


California Nurses 
Form A.O.R.N. 


e@ Operating room nurses from Ventura, Santa Barbara, Oxnard, and 
Camarillo, Calif., met recently at Ventura to organize an Association of 
Operating Room Nurses for that area. Named president of the group was 
Mrs. D. Brazill, O.R.S., Ventura County Hospital. Monthly meetings are 
planned. 

Shown in picture above, taken at the meeting, are (Seated, |. to r.): 
Mrs. Brazill; R. Borrell; E. Telson; M. Gonoman; E. Leggett; M. Watke; 
C. Sterling; M. Heagle; E. Greene; and M. Palmore. 

Standing (first row, |. to r.): M. Mumper; L. Gary, O.R.S., Cottage Hos- 
pital, Santa Barbara; E. Castroe; A. George; D. Criswell; B. Sheridan; 
B. Basin; M. Drace; M. Boise, O.R.S., Santa Barbara County Hospital; and 
B. Cantor. 

Standing (second row, I. to r.): M. Reuter, O.R.S., Camarillo State Hos- 
pital; M. Levesque; C. Reymond; A. Palmer; M. Milligan; J. Krenik; B. 
Bacon; M. Stone; T. Bennett, and L. Santiago. 
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NEW TRENDS SURGERY 


Part Il 


Conclusion of session on trends in the various surgical 
specialties, presented at the First National Conference, 
Associations of Operating Room Nurses, New York City, 
Feb. 1-3, 1954, See May, 1954 HOSPITAL TOPICS for 
papers on “Urologic Surgery,” by Thomas J. Kirwin, 
M.D.; “Cancer Surgery,” by Alexander Brunschwig, M.D.; 
and “Cardiac Surgery,” by Samuel A. Thompson, M.D. 
Selected questions from the discussion period following the 
lectures appear after Dr. Ludlum’s article. 


Plastic Surgery 


John Marquis Converse, M.D., Associate Professor of 
Clinical Surgery, New York University College of Medi- 
cine, and Surgeon Director, Plastic Surgery Clinic, Man- 
hattan Eye, Ear, and Throat Hospital, New York—As we 
go back over the history of surgery, we find that the first 
of a number of forward steps was the development of 
anesthesia; the second, the possibility of controlling in- 
fection, and the discovery of antisepsis; third, the control 
of shock; and recently, of course, the development of the 
newer drugs, the antibiotics. All of these advances per- 
mitted improved technics and new types of operations. 


The next phase of surgery will be a phase of trans- 
plantation. We have gone about as far as we can go in 
the excisional surgery of organs. The day may come 
when we will be able to replace them by tissues removed 
from other individuals. This is already being done with 
bone, arteries, and cornea. However, there are many 
structures that cannot be replaced because the secrets of 
homo-transplantation are not entirely known to us. 

When skin is transplanted from one individual to an- 
other, the skin behaves at first as though the skin were 
the patient’s own. After eight days, however, the blood 
vessels that have grown inte the graft become clogged 
and thrombosed, and the graft dies. 

Why does this take place? The solution of this problem 
may lead to the attainment of such dreams as the trans- 
plantation of the heart and other organs. 


Although plastic surgery is often thought of as one of 
the newer specialties, it was practiced in India two thou- 
sand years B.C. At that time reconstruction of the nose 
was performed because of the practice of cutting off the 
noses of criminals and unfaithful women. 

Plastic surgery has made great strides. Today it is an 
established specialty, with its own specialty board, and 
many well-organized specialized services. 


HIGHLY SPECIALIZED CARE REQUIRED 

I do not think there is any field in which more special- 
ized nursing in the operating room is required. The work 
is time-consuming, minute, and highly diverse in its activi- 
ties. We transplant skin, bone and cartilage in all parts 
of the body, and it is always a puzzling task for a nurse 
to set up for a plastic surgeon. 


I would like to say a few words about my own special 
interest, facial disfigurement. Individuals are disfigured 
by accidents (which are becoming more frequent in our 
mechanical age) and through congenital deformities. One 
child in 750 is born with a cleft lip or palate; one indi- 
vidual in 50,000 is born with one ear missing. There are 
many other congenital deformities, such as hairy moles 
on the face. A frequent cause of deformity is cancer. 
Cure of this disease may require the excision of a large 


portion of the face. This may produce a deformity which, 
to the patient, is worse than the disease. 

If I had a crippled hand, I could put my hand in my 
pocket, and you would not know of my deformity. If I 
were a paraplegic, I could sit here giving an illusion of 
normalcy. But if my face were greatly disfigured, you 
would know it. I would know it because each time I looked 
in the mirror I would see it. This situation produces emo- 
tional disturbances in the patient, causing serious psycho- 
logical as well as physical problems. 


As an example of traumatic injury, a child involved in 
an automobile accident suffered severe fractures in the 
region of the middle third of the face. With adequate 
early treatment this case seems to be well repaired. It is 
important in these situations to place the patient in the 
hands of someone experienced in the treatment of facial 
injury. The best time for treatment is early. If the wrong 
procedures are used in the early stages, it is difficult to 
repair the damage later. 


An illustration of another traumatic deformity involves 
a cosmetic defect—a twisted nose coupled with a func- 
tional impairment because of the deviation of the nasal 
septum and nasal obstruction. These operations, in which 
it is possible simply to replace tissues in their original 
position, are extremely successful. 

Another nose injury in early childhood resulted in nasal 
obstruction, and associated deformities, as frequently 
happens, included maldevelopment of the lower jaw. By 
means of corrective surgery of the jaw and bone grafts, 
it was possible to restore a normal appearance. 


A further example involves a patient who had carci- 
noma. The left maxilla was resected. This resulted not 
only in deformity, but in a severe functional disturbance 
because of the loss of support of the left eyeball. The left 
eyeball was lower than the right and the patient suffered 
from diplopia. 

The patient is a theatrical costume designer. She is 
highly successful and her name is seen frequently on tele- 
vision. She was unable to carry on her work and remained 
in this condition for four years until we reconstructed 
the maxilla by means of bone grafts. The result was res- 
toration not only of the appearance, but of normal func- 
tioning of the eye. She has now returned to normal activ- 
ity and is carrying on her job. This is a fine result of 
cancer surgery. It is now seven years since this patient’s 
operation. 

Here is an example of a frequent deformity caused by 
the eradication of cancerous tissue: The patient had 
worked many years with an oil company and had been 
exposed to the sun in areas like Arabia and South Amer- 
ica. The cancer began like a pinhead on the face and 
finally required excision of most of the nose. Two initial 
operations were made, and a forehead flap was brought 
down before the final “trimming” was done. Sometimes 
we have to wait three or four months after the first oper- 
ations in order to give the nose a better shape. 

An example of the social tragedy of facial disfigurement 
is the case of a child born with an extensive hairy nevus 
covering one half of the face. The anguish of the mother 
who gives birth to a child of this sort is easy to imagine. 
The birth of this child caused a tremendous upheaval in 
the family. 

The child was first brought to New York when she was 
six months old, and the first surgery was done when she 
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was one year and three months old. The work is now 
nearly completed. 

The method used in this case was the gradual replace- 
ment of the skin of the neck by bringing it onto the face. 
There is a particularly favorable condition that exists in 
young children. They are capable of producing new skin, 
and the skin of the neck can be stretched over the face. 

In the case of this child, the first surgery produced free 
grafting on the forehead and a rotation flap from the 
neck. Six months later the rotation plan reached the out- 
line of the eye. The child is now five years old, and we 
have nearly completed the case. 


NEED FOR EARLY CORRECTION 


Another case illustrates the need, whenever possible, 
to eradicate a deformity early—before the child goes to 
school and comes into contact with other children who say, 
as they did to this child when she was two years old, 
“Why don’t you rub the dirt off your face?” 

An example of jaw deformity is illustrated by a birth 
injury by forceps producing ankylosis of the jaw. This 
resulted in a malformation of the mandible with inability 
to open the mouth. In this case, two bone-grafting opera- 
tions were performed to rebuild the mandible. 

The next examples happen to be nurses, both with 
serious problems connected with jaw malformations. They 
represent a typical example of prognathism corrected by 
a simple operation consisting of a bilateral section, under 
local anesthesia, of the ramus of the mandible, in which 
the mandible is repositioned. 

The next patient had a very complex deformity. This 
patient was particularly interesting to us because of her 
story. She had always wanted to be a nurse, but no nurs- 
ing school would take her. She finally did succeed, how- 
ever, in entering one of the nursing schools. She had been 
seeking treatment for years and her case was very 
complicated. She had had a fracture, at the age of eleven 
or twelve, which had caused tremendous malformation of 
the jaw. The first of four operations was made to section 
the mandible on each side and correct the occlusal rela- 
tionship of the jaws. 

Next, the lower half of the right side of the body of 
the mandible was excised and the inferior alveolar nerve 
was removed and transferred to a higher level in order 
to preserve the sensation of the lower lip. Then final bone- 
grafting procedures were done. In addition, a nasal plas- 
tic operation was performed to complete her facial im- 
provement. 

We decided the operation was a complete success when 
the patient came in a few months later to inform us 
that she was now happily married. 


Traumatic Surgery 

Walter Ludlum, M.D., Associate Attending Surgeon, New 
York University Hospital, New York — There is some 
confusion in many minds as to where general surgery 
leaves off in the care of the injured, and traumatic or 
orthopedic surgery begins. In many institutions there is 
harmony and close cooperation between the general sur- 
geons who care for accident cases and may form a frac- 
ture or traumatic surgery service, and the orthopedic 
surgeons. In any event, those who are interested in trau- 
matic surgery and who are specially trained and equipped 
to handle the injured, are those who in most institutions 
do the bulk of the work. 

My particular specialty, the care of the injured, is 
probably the oldest field of them all. Before there were 
individuals who specialized in caring for the sick and the 
injured, before doctors existed at all, there were perhaps 
common-sense people, people with a knack for caring for 
those who were sick or injured, who would undertake the 
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care of those in their community who were hurt. Common 
sense would indicate, when there was an obviously broken 
arm or a leg, that the parts be drawn into a relatively 
normal position, or “set,” as the expression has been; and 
secondly, that they should be held by some means in that 
corrected position, 

That being true, how could there be any phenomenal 
advances in the last 50 years, particularly in the last 10, 
15 or 20? Surprising as it may seem, there have been 
these advances. 


L. to r., at A.O.R.N. meeting: T, J. Cronin, purchasing agent, 
Methodist Hospital, Brooklyn; Mary Vaneschak, O.R. staff, Josephine 
Harvey, scrub nurse, and Clare Pawlowicz, O.R, staff, all of Perth 
Amboy (N. J.) General Hospital; Fred K. Fish, director, Lutheran 
Hospital, Brooklyn; and William F. Moore, assistant director, The 
Brooklyn Hospital. 


At the turn of the century the age-old method I alluded 
to, of setting a broken bone with the hands and holding 
the part in place by some sort of splint or cast, was still 
largely in vogue. Occasionally, in some special circum- 
stances, a particularly courageous surgeon would under- 
take to do an open correction. But by and large, fractures 
and dislocations at least were treated by the manual 
means of reduction and by fixation with splints or casts. 

Then, with the turn of the century, surgeons became 
bolder and undertook more frequently to perform open 
corrections. They still were deterred by the bugbear of 
infection. Not that infection was necessarily more prob- 
able in operating on the bone, but it was usually more dis- 
astrous than when it occurred in other types of operations. 
Hardly anything was a greater detriment to a man’s prac- 
tice or a greater burden on his own conscience than to 
create through his surgery a condition of osteomyelitis. 
The old expression, “Once an osteomyelitis always an 
osteomyelitis,” was an axiom of those days. 

So instead of open correction becoming popular as the 
twentieth century wore on, traction and suspension were 
substituted in certain cases for manual reduction and the 
application of plaster of Paris or other forms of support. 
Traction and suspension offered certain advantages. When 
skillfully applied they would obtain and maintain reduc- 
tion of a fracture very nicely, and would permit certain 
attentions to the patient in general and to the injured 
part in particular that would not be possible if a cast 
had to be applied. A patient with a fractured shaft of the 
femur or with an intertrochanteric fracture of the femur 
could move about in bed with some facility, and could be 
attended to in bed by the nurses with greater ease than 
if he were encumbered in a cast that would envelop him 
from the armpits to the toes. 

Traction and suspension had their place and were a 
great advance over methods previously used. Twenty or 
30 years ago, the beds in a ward where fractures were 
cared for would have fracture frames erected, and prac- 
tically every patient would be in traction and suspension. 

(Continued on next page) 


75 


| 
ie ‘ 
Se 
Bye 
We 
aul 


TRENDS IN SURGERY continued 


Just over a decade ago antibiotics came into use, and 
surgeons had a new impetus and a new facility in apply- 
ing technics to a broken bone. They found that osteomye- 
litis could now be easily prevented and controlled, and 
they proceeded with more courage to perform open cor- 
rections. There were other advances, too. Naturally our 
ideas of how to hold a bone with internal fixation have 
improved with trial and error and the use of engineering 
skill and metallurgy, and the development of new ma- 
terials, different types of steel and vitallium. With all 
these advances a new wave of enthusiasm for open cor- 
rection appeared. 


ADVANTAGE OF OPEN CORRECTION 

What is the advantage of open correction in a fracture? 
The most dramatic illustration would be fractures of the 
thigh bone or the femur. In the uppermost portion of this 
bone the fracture is at the neck of the femur, the so-called 
fractured hip. Dr. Smith-Peterson devised a three-pha- 
langed nail for use in holding a fractured hip after reduc- 
tion. Because of his original inspiration and skill, the 
method has been adopted by others around the country, 
till now practically all patients who have fractures at the 
neck of the femur are treated by reduction and nailing. 
This injury most commonly affects elderly patients and 
other patients who may be rather poor operative risks. 
These patients have been subjected to reduction with the 
Smith-Peterson method with increasing skill and success, 
and with minimal risk. 

It’s not just the development of the antibiotics, nor the 
inspiration of this one particular operation that reduced 
risk in these cases. It has been improved medicine in 
general, improved surgical technics, and improved tech- 
nics of anesthesiology which have facilitated the use of 
internal fixation. 

Having been so successful in such a technic as that 
mentioned above, many surgeons are now applying the 
technic to the area just beyond the hip capsule, namely 
the trochanteric area. Fractures in this area are actually 
more numerous in our hospital statistics than fractures 
within the hip joint itself. 

On some surgical services, almost 90 percent of these 
trochanteric fractures are treated by open correction and 
internal fixation. Almost 100 percent of the intracapsular 
are so treated. Down the shaft of the bone toward the 
knee, during the last decade or so it has been found prac- 
ticable to apply a new technic of fixation. This is intra- 
medullary nailing or medullary nailing. It involves an 
operation upon the fracture site and placement of a very 
strong metal device within the marrow of the bone. This 
device in itself is so secure and so strong that in most 
instances no external support is required. In various 
hospitals, where this technic is employed and advocated, 
two-thirds of the femoral shaft fractures are treated by 
intramedullary nailing. 

The Smith-Peterson nail comes in a variety of different 
forms but has three phalanges. It may or may not be 
cannulated. A modification of it includes a bar which can 
be attached to it with a nut and a lock washer which in 
combination makes a fine device. It is somewhat like the 
Jewett nail. The combination device and the Jewett nail 
and other similar devices are used in the trochanteric 
fractures. 

I would like to point out, in the case of the femur, the 
tremendous advantage of these new technics. In trau- 
matic surgery we have a branch of surgery that extends 
back to the days of the aborigines, and yet in the last 
15 or 20 years we have developed a new concept of the 
care of traumatic cases. 

What is the new concept? It is the setting of the frac- 
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ture and the holding of it by an internal fixation device, 
which is so secure and so strong that no external support 
or splintage is required. You have seen an elderly person 
with a fractured neck of the femur adequately reduced 
and nailed. The day after the operation she is out of bed. 
Soon she is swinging along on her crutches. Within a 
few days or a week or two she may go home. 

The same is true of the trochanteric fracture, and 
even more remarkably true of some of the shaft of the 
femur fractures. Instead of the patient’s being confined 
to bed interminably, iying in a cast which extends from 
the arm pits to the toes, in which they are completely 
helpless and dependent upon the nurses and others to 
assist them and tend to their every want, they are now 
out of bed very promptly, swinging along on crutches 
very soon, and are at home often within two or four 
weeks. Best of all, results currently are generally far 
superior to those obtained in the old days under the old 
treatments. 

We are at the dawn of a day when we can treat many 
fractures so efficiently with internal fixation that external 
fixation isn’t required. The injured part can be used as 
relatively normal from almost the first day post-operative. 


Question and Answer Period 

Q. Dr. Kirwin, what do you use for sterilization of a 
cystoscope? 

A. A substance know as Urolocide, manufactured by the 
American Cystoscope Makers. It’s used in 1-1000 solution 
for instruments, 

Q. Dr. Thompson, approximately for what length of time 
may the artificial heart be used safely during cardiac 
surgery? 

A. It depends upon the type of heart being used. Some- 
times it’s used for the right side of the heart, sometimes 
for the left side, and sometimes for both sides. I believe 
that in the near future it will be able to take over the 
complete heart action for up to an hour or an hour and a 
half, so that all intracardiac defects can be repaired. 
However, new anesthesia may get us away from use of 
the artificial heart in many instances. 

Q. Dr. Brunschwig, what is your opinion of rotation of 
staff? Having one nurse scrub for certain cases all the 
time is ideal for the surgeon, but what do you do on her 
day off? 

A. In my operating room there are three nurses who take 
turns scrubbing. Any nurse I think can help in an appen- 
dectomy or cholecystectomy. But the director of a patho- 
logical laboratory would not want a tissue technician to 
change places with his secretary every other day, and 
surgeons don’t alternate with interns every week and with 
the administrator every third week. So why should we 
have rotation of scrub nurses among surgeons? My ex- 
perience of about 25 years in operating rooms is that rota- 
tion only adds to confusion and cuts down efficiency, 
whereas if you have a group assigned to work in different 
services and remain there with a minimum amount of rota- 
tion you get the highest quality of work. 

Q. Dr. Thompson, since blood vessel grafts are thought 
to be absorbed, or form scar tissue, what would be the 
termination of the cloth graft? 

A. It would have more or less the same termination as 
a blood vessel graft. Actually, those grafts do not live; 
they simply form a connection between the two ends of the 
blood vessel and a new form of tissue, and a new cell grows 
down on the inside of the tube and gives it a lining. The 
remainder of the graft is sometimes absorbed, and some- 
times loses its character and goes into the discharge. But 
the woven plastic cloth is non-irritating and could stay 
there without producing irritation, lined by a new layer 
of cells providing complete continuity of the blood vessel. 
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The Surgeon's Responsibility 


to the 


Operating Room Nurse” 


By Michael R. Deddish, M.D. 
Memorial Center Hospital, New York City 


A® a surgeon, I am indeed grateful to the nurses with 
whom I have been associated. This gratitude stems from 
the infinite help given me both within the operating room 
and at the patient’s bedside. Nurses in their longer con- 
tacts with the individuals have more opportunities to 
observe behavior and to listen to expressions of thought 
under varying conditions than do physicians whose con- 
tacts are necessarily intermittent and brief. The concise 
listing of pertinent symptoms and reactions to treatment 
has enabled me to treat my patients more effectively. 

The operating room and bedside nurses of today have 
developed clinical judgment and initiative which make 
them definite members of a skilled team. Considerable 
maturity of personality development is a prerequisite for 
this type of nursing care. The nurse must be able to 
direct her actions and verbal expressions on the basis of 
a sound understanding of human behavior and human 
relationships. If she does not have these qualities and 
discipline, she may contribute to the patient’s illness, or 
counteract the efforts of other professional workers. 

I should like to speak specifically of my operating room 
nurse. In many ways her responsibilities towards preserv- 
ing human life are greater than in any other service of 
nursing. Much of her day is spent dealing with emergen- 
cies where most of her senses are being exercised to their 
utmost. Yet, for the most part, she serves quietly and 
humbly, and her reward, both spiritually and materially, 
does not seem great. Many times a long and tedious 
surgical procedure may culminate in mental abuse. 

Every surgeon, when entering a particular operating 
suite for the first time, should review basic instruments 
and sutures and discuss any personal idiosyncrasies with 
his nurse. If, during the actual surgical procedure, par- 
ticular steps are explained and surgical pathology pointed 
out, there will be no lapses in interest and efficiency will 
be maintained at its highest. 

But let no one think that better nursing as it is prac- 
ticed today through highly scientific technics, and as it 
is likely to be more widely practiced tomorrow, can be 
done with justice to patient or to nurse on the basis of 
the training still provided in some hundreds of existing 
schools of nursing. The physician and surgeon has not 
completely recognized this new concept of nursing or 
added his support and encouragement. Rarely, in fact, 
is the nurse accorded so much as the prestige of being 
considered the colleague of the physician. She is pri- 
marily a person who takes and carries out orders. As a 
consequence, she tends to develop those undesirable char- 
acteristics of subservience to persons above her in the 
hierarchical structure and mastery over those below her. 

The authoritarian atmosphere existing in many hos- 
pitals is one of the greatest handicaps to personality de- 
velopment. When young women or men live in such 
environment, they become insecure, frustrated, emotion- 


*Presented at the First National Conference, Associations 
of Operating Room Nurses, New York City, Feb. 1-3, 1954. 
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ally unsatisfied, and punitive (or quarrelsome). How can 
nurses of such temperament give supportive care to the 
sick and establish normal emotional balance which they 
themselves do not possess? When these basic conditions 
are remedied, larger numbers of young women and men 
of greater educational and emotional maturity will be 
attracted to professional nursing. 

I am happy that progress is being made in the material 
and physical conditions of the work of the nurse. Certain 
conditions have improved greatly. It is now possible for 
many more nurses to lead a more normal life than at 
any other time since secular nursing was first organized. 
Comparatively recently their working day has been limited 
to eight hours, and five to six days per week. Most are 
receiving an income permitting a modestly comfortable 
way of life with protection against unemployment, sick- 
ness, and old age. It is significant that a few may even 
leave their staff positions for intervals to obtain added 
education and prepare for a special field of service. 

A reluctant step by the professional nurses has been 
taken in the recognition of an assistant group designated 
as “practical nurses” or auxiliary nursing aides. The 
pressure of circumstances in most hospitals is leading to 
an organized educational program for such personnel. 

Hospital authorities, government officials, and the sen- 
ior profession of medicine, all have been transferring new 
responsibilities to nursing in steadily increasing quantity 
since World War I. These same groups, however, have 
done little to support the development of nursing educa- 
tion in a corresponding measure. 

It is now quite obvious that schools of nursing of two 
distinct types are urgently needed. Both are in existence 
but are fighting for their lives, in need of financial sup- 
port. The one type, called the junior school, is, at its 
best, taking the form of an exceedingly good technical 
school that provides technical training in an atmosphere 
of science and humanism. This atmosphere can be main- 
tained only by an excellent teaching staff: nurses who 
themselves have had the best of technical training com- 
bined with broad general education in a university school 
of nursing. 

Resources for nursing education also must include the 
university school. The number of nurses to be prepared 
will be relatively small, but the school is nonetheless 
essential. At least three special groups need this educa- 
tional opportunity: the executive staff of hospitals, the 
teaching staff for all nursing schools, and the medical 
social workers known as public health nurses. 

One must hope strongly that there will be no class dis- 
tinction between the graduates of the university school 
and those from the junior or non-university school. 
Surely, all graduate nurses can be members of the same 
professional association. 
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Operating Room Nurses 


Hold First Tri-State Meeting 


About 350 operating room nurses attended the first operating room 
nurses’ section of the Tri-State Hospital Assembly, held in Chicago 
May 4 and 5. A full report on the meeting will be published in 
an early issue. Above: George J. Thomas, M.D., director, depart- 


Below: Executive Committee, Operating Room Nurses’ Section, First 
District, Illinois State Nurses’ Association, are (seated, |. to r.): Betty 
J. Williams, assistant O.R.S., Wesley Memorial Hospital, Chicago, 
program chairman; Evelyn Owens, O.R.S. Wesley Memorial Hospital, 
chairman; Mary Sands, O.R.S., Augustana Hospital, Chicago, secre- 


ments of anesthesiology, St. Francis and Medical Center Hospitals, 
made members of audience jump and hold ears when he gave 
a demonstration on explosion hazards which are found in the oper- 
ating room. 


tary. Standing, |. to r.: Margaret Young, O.R.S., South Chicago 
Community Hospital, chairman, rules committee; Bonnie G. Rogers, 
assistant O.R.S., Augustana Hospital, second vice-chairman; and 
Mary Alice Gruesbeck, instructing supervisor, Cook County Hospital, 
chairman, nominating committee, 
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Sister Mary Priscilla, 
staff nurse, operat- 
ing room, St, Mary's 
Hospital, Madison, 
Wis.; Sister M. Her- 
man Joseph, assist- 
ant O.R.S., St. Fran- 
cis Hospital, Blue 
Island, Sister 
Mary Giles, O.R.S., 
St. Mary's Hospital, 
Madison; and Sister 
Mary Pancratia, 
O.R.S., St. Francis 
Hospital, Blue Is- 
land. 


Looking over the program before going in were (I. to r.): operating room, all of St. John's Hospital, Springfield, Ill.; 
Amelia Louise Catalpa and Marie Gomez, postgraduate stu- Helen Lane, O.R.S., University of Illinois Hospital, Chicago; 
dents in the operating room, and Luella E. White, staff nurse, and Audre E. Price, O.R.S., Henrotin Hospital, Chicago. 


Mrs. Lydia Miller, O.R.S., Memorial Hospital, Fairfield, Ill., who Taylor O. Braswell. Also shown is Evelyn Owens (r.), chairman, Tri- 
described her program for training technicians, was publicly com- State section for operating room nurses, and chairman, Operating 
plimented at session for her work by the hospital's administrator, Room Nurses Section, First District, Illinois State Nurses’ Association. 
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uestion 


Q. In the February issue of HOSPITAL TOPICS it is 
noted on page 71 that the following question was asked: 
“Should any nylon garments be permitted in the operating 
Within the answer given it states, “For this rea- 
son nylon stockings may be worn.” 


room?” 


In the 1950 issue of the pamphlet, Recommended Safe 
Practice for Hospital Operating Rooms, adopted by Na- 
tional Fire Protection Association, 60 Batterymarch St., 
Boston 10, Mass., a statement was made on page 25, noting 
“Fabrics of silk or synthetic textile materials such as 
rayon or nylon, including ‘sharkskin,’ should never be per- 
mitted in anesthetizing locations as outer garments, ho- 
siery, or for non-apparel purposes.” 

Has the National Fire Protection Association edited a 
later edition authorizing the use of nylon hosiery? 


A. The most recent issue of Bulletin 56 removed the re- 
strictions on wearing synthetic textiles next to the skin. 
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Hence, any garment which is worn so that its entire sur- 
face is contacted by the skin is considered safe. In this 
way hosiery is permitted in the operating room. 

Outer garments, however, where a large portion of the 
textile does not contact the skin, must be of cotton. The 
reason for this change is simply that the moist skin serves 
to equalize charges on nylon and prevents the build-up of 
dangerous potential. 


A garment such as a slip, however, where only a small 
portion of the bodice may be in contact with the skin, is 
dangerous in that the long, free-hanging skirt is rubbed 
and builds up dangerous potentials which cannot discharge 
except by sparking to areas of lower potential. 


Q. At the present we are busy with plans for a new 
surgical suite which will serve a 100-bed hospital. I have 
suggested we not purchase water sterilizers but have a 
still and use flasks as we have been taught in your insti- 
tute which I attended in Indianapolis. 

Will you tell me what method is used to heat the water 
in the flasks for the use in hot packs, ete.2 I want to 
have good answers to the questions the surgeons will, I 
am sure, bring up in regard to this method of having hot 
water. 


A. The flasks are usually heated in a blanket warmer 
maintained at 140° F. The blanket warmer serves to de- 
hydrate blankets and hospital “johnnies’” so that they 
absorb more perspiration from the patient’s skin and are 
thus more useful than one which has been kept at room 
temperature and is saturated with moisture. 

The flasks of water at 140° F. are mixed with water in 
flasks kept at room temperature at the operating table to 
yield a solution at about 112° F. which is the best hemo- 
static temperature available. 


Q. I would like to know the effectiveness of the various 
antiseptics used in the operating room. 


A. You will find the various antiseptics used in the oper- 
ating room described in Chapters 38, 4, and 12 of my 
monograph, Aseptic Treatment of Wounds. You can also 
obtain from the Hospital Bureau of Standards and Sup- 
plies, Inc., 247 Park Ave., New York City, a booklet en- 
titled, “Germicides, Antiseptics and Disinfectants for 
Hospital Use.” Another reference is the Bulletin, Ameri- 
can Society of Hospital Pharmacists, November-December, 
1950, containing an article by Carl A. Lawrence entitled, 
“A Survey and Evaluation of Germicides.” 

After you have had a chance to review this literature 
I will be glad to answer any further questions you may 
have. 
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Problem 


by EDITH DEE HALL,R.N. 


TEAMWORK IN THE OPERATING ROOM 


@ Teamwork, whether or not it is 
recognized as such, has existed in the 
operating room perhaps longer than 
in any other department of the hos- 
pital. The fact that no surgeon works 
entirely alone results in a group or 
team working together, 

How well these teams function and 
the degree to which they are devel- 
oped depends upon a number of fac- 
tors. First there must be cooperation 
and a _ well-organized plan. There 
must be complete understanding and 
acceptance of the plan by all mem- 
bers of the staff. These requisites, 
combined with an adequate staff and 
sufficient material supplies, facilitate 
teamwork. The economy of time and 
increase in service prove the value of 
the plan when it is carried into effect. 

The following plan was observed in 
a hospital of approximately 300 beds 
with the operating rooms, the central 
supply, and the postoperative room 
all on the same floor. The operating 
room schedule was fairly well con- 
trolled, and no pressure beyond good 
planning was used to force bookings. 
In this hospital a great deal of rad- 
ical surgery is performed which obvi- 
ously reduces the total number of 
operations but increases the need for 
teamwork. 

The operating room staff consists 
of the operating room supervisor, her 
assistant (who functions as a team 
leader), nine registered nurses, five 
surgical technical aides (three male 
and two female), two porters, one 
floor helper and one secretary. All 
scheduling is done by the operating 
room supervisor. The secretary, with 
few exceptions, takes care of all pa- 
per work. Central service prepares 
and autoclaves all gloves, linen, etc., 
and the operating room staff takes 
care of all instruments, needles and 
sutures. One male technical aide is 
assigned to transportation each day. 
It is his duty to transport patients, 
in their own beds, to the operating 
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room and back to the postoperative 
room or ward as directed. One male 
technical aide is assigned, each week, 
in rotation, to oxygen therapy. He 
serves the entire hospital. 

With four completely equipped 
operating rooms and four complete 
teams, it is possible to carry on what 
is known as the “closed door technic.” 
In other words, members of the team 
are not allowed to stray away from 
their positions, with the exception of 
the leader, who covers all four rooms. 
If it is necessary for her to attend to 
two different rooms, the operating 
room supervisor is called by the inter- 
office communication system. 

The operating room team includes 
the surgeon, his first and second as- 
sistants, the anesthesiologist, the 
scrub nurse, the circulating nurse and 
the team leader. The scrub nurse 
may ke either a registered nurse or a 
surgical technical aide. The nine reg- 
istered nurses and five technical aides 
are taught to scrub or circulate for 
all types of operations. The team 
leader must be available during the 
entire operation. When the patient 
arrives, she evaluates the nursing 
care needed before and during the 
operation, as follows: 

a. Comments are checked. 

b. Preoperative prep is checked, 
ie., proper shave, dentures, 
proper care of jewelry, money, 
ete. 

Catheters and drainage tubing 
are checked. 

Blood and IV fluids are checked. 
Cut-downs are noted and 
checked. 

Lindemann needles are checked 
and stylets kept. 

g. Tracheal tubes are 
and obturators checked. 


observed 


The nursing care in the operating 
room differs greatly from the care 
given on the ward. The average stay 
in the operating room is from one to 
six hours, and all care must be con- 


centrated in this period. It is most 
important to give care quickly and 
accurately, with all members of the 
team cooperating. 

A conference with the nursing 
teams is held at the end of the sched- 
ule, with all members participating. 
Interesting points of specific opera- 
tions are related to the group, and a 
discussion follows. The schedule for 
the following day is discussed, and 
assignments are made. Team mem- 
bers do not remain the same. They 
are given an opportunity to scrub or 
circulate on all services. During the 
conference the operating room super- 
visor brings important changes to the 
attention of the group. If necessary, 
demonstrations are given. All par- 
ticipants are encouraged to ask ques- 
After 
the conference nurses and technical 
aides select instruments and stock the 
rooms to which they are assigned for 
the next day. If time does not permit 
a full conference, the assignments are 
made and the discussion is held for 


tions and make suggestions. 


the next conference period. 


Q. I am an operating room super- 
visor who is contemplating a trip to 
New York. I would like to visit the 
operating rooms in several hospitals. 
Is this usually permitted? Should I 
write for permission or could I make 
arrangements after I arrive in the 
city? 

A. Registered nurses are generally 
permitted to visit the various hospital 
departments after presenting their 
state registration card in the nursing 
office. If you wish to visit the oper- 
ating room, a telephone call to the 
nursing office should precede your 
visit. If you desire to obtain informa- 
tion which will involve the time of a 
supervisor or instructor it is best to 
Most of 
professional 


write for an appointment. 
our hospitals welcome 


visitors. (Continued on next page) 
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A.O.RB.N. Directory 


Attention, A.O.R.N. Members! 
Is your group listed here, and is the 
address correct? If not, will you 
kindly send this information to me 
without delay? 

—Edith Dee Hall, Secretary 
National Conference Planning 
Committee 
805 W. 18th St. 

New York 11, N. Y. 


ALABAMA 

New A.O.R.N. of Birmingham 
Elizabeth S. Mielke 
VA Hospital, Birmingham 


ARKANSAS 

1953 A.O.R.N. of Central Arkansas 
Edward Fitzgerald, President 
VA Hospital, Little Rock 
A.O.R.N. of Northwest Arkansas 
Betty Robinson, President 
Washington County Hospital, 

Fayetteville 


CALIFORNIA 

1953 A.O.R.N. of San Diego 
Beatrice Johnson, President 
Mercy Hospital, San Diego 

1954 A.O.R.N. of San Francisco 
M. Wilkins, President 
VA Hospital, San Francisco 

New A.O.R.N. of Sacramento 
Jean Mitchell, Chairman 
Sutter Hospital, Sacramento 


Note to Supervisors 


If you are an Operating Room 
Supervisor and are not now re- 
ceiving HOSPITAL TOPICS 
personally addressed to you, 
send your name, the name of 
your hospital and its complete 


address to us. 


We will enter a year’s subscrip- 
tion to HOSPITAL TOPICS for 
your own personal use without 
charge. Note: the Editors of 
HOSPITAL TOPICS with the 
Buyer’s Guide entirely control 
the selection of material used in 


this O.R. section. 


Ethicon, Inc., 
New Brunswick, N. J. 


New A.O.R.N. of Central Coast Counties, 
San Jose 
Ida Connor, Chairman 
Santa Clara Hospital, Santa Clara 
1952 A.O.R.N. of Los Angeles 
Ethel West, President 
Methodist Hospital, Los Angeles 


COLORADO 

1954 A.O.R.N. of Denver 
Jane H. Trumbo, President 
VA Hospital, Denver 


DISTRICT OF COLUMBIA 
A.O.R.N. of Washington, D. C. 
Betty Jane Hoff 
D. C. General Hospital, Washington 


ILLINOIS 
1954 O.R. Nurses’ Section, First District, 
Illinois State Nurses’ Association, 
Chicago 
Evelyn Owens, Chairman 
Wesley Memorial Hospital, Chicago 
A.O.R.N. of Peoria 
Sister M. Ethelburga, President 
St. Francis Hospital, 530 N. Glen 
Oak Ave., Peoria 


INDIANA 
1954 A.O.R.N. of Indianapolis 
Wilma Matson, President 
Indianapolis General Hospital, 
Indianapolis 


KANSAS 

New A.O.R.N. of Hays, Kansas 
Sister M. Norene 
St. Anthony's Hospital, Hays 


KENTUCKY 

New A.O.R.N. of Louisville 
Genevieve Van Zent 
Children's Hospital, Louisville 


LOUISIANA 
1953 A.O.R.N. of New Orleans 
Sister Mildred 
Mercy Hospital - 
New Orleans 
A.O.R.N. of Shreveport 
Mavis Pate, President 
Confederate Memorial Medical 
Center, Shreveport 
A.O.R.N. of Baton Rouge 
(Miss) R. M. Alford 
Baton Rouge General Hospital, Baton 
Rouge 


Soniat Memorial, 


MARYLAND 
1952 A.O.R.N. of Baltimore 
Mabel Regester, President 
Church Home and Hospital, 
Baltimore 


MASSACHUSETTS 
1953. Massachusetts Organization of O.R. 
Nurses, Unit No. | 

Marjorie Nichols, President 

New England Baptist Hospital, Boston 
New A.O.R.N. of Holyoke 

Ellen W. Cuske 

Holyoke Soldiers’ Home, Holyoke 


MICHIGAN 
1951 A.O.R.N. of Grand Rapids 
Hazel Brown, President 
Blodgett Memorial Hospital, 1840 
Wealthy St., S.E., Grand Rapids 
A.O.R.N. of Alpena 
Rita Lynch 
Alpena General Hospital, Alpena 
A.O.R.N. of Detroit 
Harriet Belli 
Harper Hospital, Detroit 


MINNESOTA 


1953 Twin Cities O.R. Supervisory Staff 
Ruth Adams, Chairman 
Abbott Hospital, Minneapolis 


MISSISSIPPI 
1952 A.O.R.N. of Jackson 
Sister Noel, President 


Mercy Hospital - Street Memorial, 
Vicksburg 


MISSOURI 
1953 A.O.R.N. of St. Louis 
Mabel Northcross, President 
Homer G. Phillips Hospital, St. Louis 
New A.O.R.N. of Kansas City, Mo. 
Deloris Perkins 
General Hospital No. 2, Kansas City 
8, Mo. 


NEBRASKA 
A.O.R.N. of Omaha 


Marjorie Uren 
608 N. 50th St., Omaha 


New A.O.R.N. of Lincoln 
Donna Neuhofel 
Lincoln General Hospital, Lincoln 


NEVADA 


1953 A.O.R.N. of Reno 
Grace Root, Secretary 
330 W. Pusblo St., Reno 


HAMPSHIRE 


A.O.R.N. of Manchester 
Helen Dwyer 
626 Lake Avenue, Manchester 


JERSEY 


O.R. Nurses’ Section, New Jersey 
State Nurses’ Association 

Phyllis Gray, Chairman 

Jersey City Medical Center, Jersey 
City 4 


MEXICO 


A.O.R.N. of Albuquerque 

Jane Withers, President 

Bataan Memorial Hospital, 
Albuquerque 


YORK 


A.O.R.N. of New York 
Edith Dee Hall, President 
305 W. 18th St., New York II 


A.O.R.N. of Rochester 
Jane Furman, Chairman 
Highland Hospital, Rochester 


A.O.R.N. of Olean 
Sister Mary Jude 
St. Francis Hospital, Olean 


(Continued on page 88) 


HOSPITAL TOPICS 


NEW 
New 
NEW 
4 
AS 
NEW 
1953 
: 
NEW 
1954 
a 1952 
/ ‘ 


moduline 


SECTIONAL STEEL 
FURNITURE 
FOR HOSPITALS 


Easiest, Most Economical Way to Install Cabinets and Casework 


Architecturally approved widths and depths permit easy 


adaptation to any floor plan. Variety of Moduline units 


gives you unlimited possibilities for arrangement 


Moduline has made the planning and installation of institu- 
tional fixed equipment an easy problem from the standpoints 
of planning, efficiency and low cost. Moduline requires no 
expensive preliminary planning or high-priced technical skills. 
Unlike custom-built installations, Moduline lends itself easily 
to expansion at any time after installation. It may also be moved 


entirely to a larger location, should the need for added facilities 
later become a problem. Moduline consists of a wide choice of 
drawer units, cabinets, sinks, work tables, etc. All units are 
available in 24, 35 or 47-inch widths, making it possible to plan 
installations of any size, consisting of one or two units or many 


units of every type. The line drawings above show only a-few 


representative Moduline units. Arrangements of such units in 


any location practically suggest themselves, according to your 
individual requirements. The photographs shown are of actual 
Moduline installations now in use. Continuous, interrupted, 
or island-type layouts such as these are constantly replacing 
the outmoded custom-built installations so costly today. Plan- 
ners and builders of medical, hospital, and industrial research 


laboratories throughout the nation have taken advantage of the 


efficiency and economy of Moduline in establishing many such 


model layouts as those shown. Sink units are available with basins 
of stainless steel or Alberene stone. Tops and splashbacks are 


all of stainless steel; the body structures are of electrically 


welded steel. Our planning department is prepared to submit 


suggested room layouts and provide you with cost estimates 


for your Moduline equipment. Please write for complete de- 


scriptive brochure. 


ae Se aloe company AND SUBSIDIARIES © 1831 Olive St., St. Louis 3, Mo. 


Los Angeles 15 San Francisco 5 Seattle 1 
1150 S. Flower St. * 500 Howard St . 1920 Terry Ave. 
Minneapolis 4 Kansas City 2 New Orleans 12 Atlanta 3 Washington 5, D.C 
927 Portland Ave. 4128 Broadway 1425 Tulane Ave. 492 Peachtree St., N. E. 150] 14th St., N. W. 
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TRADE-MARK® 


always sterile, 


Pino basher | always ready for 


“1001” surgical uses... 


Outstandingly successful for buras and abrasions, these 
sterile-packed, ready-made dressings have countless 
other uses in surgery. Particularly indicared for: 


WOUND COVERING, as for traumatic injuries and after 
surgery ...to protect from irritation and contamination, 
to avoid adherence. 


PACKING, as in abscess cavity...to permit healing from the 
bottom, to meet aseptic precautions. 


PLUG, as after hemorrhoidectomy ...to help control bleeding 
without sticking and subsequent tearing. 


DRAIN, as for septic wounds... to avoid maceration, pressure 
necrosis and erosion. 


Available in three sizes: 


No. 1—3” x 36” (6 in carton) 
No. 2—3” x 18” (12 in carton) 
No. 3—6” x 36” (6 in carton) 


Obtain from your regular source of supply . . . insist on the 
ready-to-use, dependably sterile dressings in the foil-envelopes. 


CHESEBROUGH MFG. CO., CONS’D 
Professional Products Division * NEW YORK 4, N. Y. 


VASELINE is the registered trade-mark of the 
Chesebrough Mfg. Co., Cons’d 
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a section of special interest to 
Central Supply Room Staff 


contributions are welcome 
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U of | Hospitals Expand Central Supply 


e@ When the central supply unit at University of 
Illinois Research and Educational Hospitals, Chi- 
cago, was planned, the goal was to expand its 
services and facilities. 

This goal was achieved recently when the de- 
partment moved into its new facilities on the 
fifth floor of a new 14-floor hospital addition. The 
unit has a large room for storing sterile supplies, 
four autoclaves, a work room, a room adjacent to 
the dumb waiter service, a room for intravenous 
and needle work, a room for bulk storage, and a 
lounge and locker facilities for the staff. Rooms 
are arranged so that the work flow is in a direct 
line from the receiving and cleaning room through 
the work room where supplies are reassembled 
and packaged, to the sterilizing area, and finally 
to the sterile storage room from which supplies 
are dispensed. 

The new facilities have made possible a merger 
of the Neuropsychiatric Institute central supply 
with that of the Research and Educational Hos- 
pitals. Now all surgical dressings have been con- 
solidated and are dispensed from the unit. The 
set-up also allows centralization of cleaning, steril- 
izing, and powdering of rubber gloves. 

Several labor-saving devices have been incor- 
porated in the new department. Installation of 
a needle washing machine has replaced the slower 
method. Increased use of disposable packaging 
for supplies has proved more convenient and more 
economical than the previous original cost, laun- 
dry, and mending of linen. 


A member of the central supply staff & 


loads one of the department's four 
autoclaves. All staff members are 
on a rotating work schedule. 
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The central supply staff of 18 is supervised by Iris Hill, R.N., pic- 
tured above. 


The central supply is now open from 7 a.m. to 
9 p.m. six days a week, and from 9 a.m. to 5:30 
p.m. Sundays and holidays. 

Expansion of services has meant an increase 
in staff. Seven new employees were added to take 
on the increase in work due to the increased bed 
capacity of the hospital and additional services 
to the hospital wards. The staff of 18 is supervised 
by Iris Hill, R.N. All staff members are on a 
rotating work schedule. 
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INFORM | 
‘CONTROLS 


An Aid in Control 
of Infant Diarrhea 


Before After 


Terminal! processing of 
formula at 230° requires a 
time factor of 10 minutes. 
Such a short period is recom- 
mended because of possible 
damage to the milk. 

The danger in use of such 
a short 10 minute exposure 
(general autoclaving requires 
30 minutes) can be offset by 
use of Inform Controls. 

Thus if the milk is slow in 
heating inside the _ bottles, 
Informs will tell you. If your 
autoclave is not highly effi- 
cient and the thermometer is 
incorrect, Informs will tell 
you. 

In general you will find /n- 
forms as necessary as Diacks 
because you are working on 
“the edge of sterilization.” 


BOX OF 100 
POSTPAID 


SMITH and UNDERWOOD 
Royal Oak, Mich. 
Sole manufacturers Diack and 


1841 N. Main St. 


Inform Controls 


CS Supervisors Discuss “Time 
and Temper” Savers at Tri-State 


@ Central supply supervisors from 
Illinois, Indiana, Michigan, and Wis- 
consin met in Chicago May 4 for their 
third sectional meeting with the Tri- 
State Hospital Assembly. 

One of the features of the program 
was a variation of the role-playing 
technic a playlet called “Give the 
Doctor What He Wants,” emphasizing 
the need for a procedure and stand- 
ardization committee in the hospital. 
Portraying the role of a central sup- 
ply supervisor who was trying to con- 
vince hospital authorities of the need 
for such a committee was Esther 
Abbott, R.N., central supply super- 
visor, Wesley Memorial Hospital, 
Chicago. 

Need for getting the doctors’ co- 
operation and for letting them know 
when changes are made to effect 
standardization, was brought out in 
the discussion. 

Audience interest was highest dur- 
ing the discussion on “Time and 
Temper Savers.” Some of the ideas 
presented follow. 


Care of Syringes and Needles 


Thelma Groat, Bronson Hospital, 
Kalamazoo, Mich.—We have racks in- 
side mizur cases to hold the needle 
and syringe side by side. All our syr- 
inges and needles are done on one 
eight-hour shift. On the other shifts, 
we just soak the needles. The next 
morning we put them in the needle 
cleaner. 

Esther Abbott, Wesley Memorial Hos- 
pital, Chicago—Our needles and syr- 
inges are dispensed to units in wood- 
en boxes made by the hospital mainte- 
nance department. The boxes provide 
a handy container for return. 

Charles W. Brunner, Cook County 
Hospital, Chicago — We used over 
900,000 syringes last year and had a 
breakage of less than two percent. 
Our syringes are wrapped individually 
in gauze squares and placed in the 
container (a rubber bag). The bag 
is turned over at the end three times 
and stapled twice. The syringe is 
labeled. 

All needles are packaged immedi- 
ately upon receipt in the department. 
We have no storage difficulty—syr- 
inges are constantly in use. 


Old Bassinets Used for 

Shelf Storage 

Roscoe Collier, Hinsdale (Ill) Sani- 
tarium—When we moved from our old 
hospital into our new building, no 
provision was made for a cart on 
which to earry supplies. 


The administrator had said I could 
take anything from the old building 
that I could use. Two bassinet hold- 
ers, taken from the old obstetrical 
unit, made fine carts — so that we 
haven’t had to buy a cart. We put 
one bassinet on top and two under- 
neath, and can take a lot of supplies 
to surgery at one time. 

Also we took about 15 old bassinets 
and had them painted, and they make 
wonderful baskets to put on the 
shelves for gloves. 


Reducing Loss from Trays 

Esther Abbott, R.N., Wesley Memorial 
Hospital, Chicago—A loose-leaf note- 
book list in utility rooms tells what 
equipment should be returned with 
each tray. If we get a tray back which 
is not complete, it goes right back to 
the unit, with a note on it telling what 
is missing. 


@ A talk on the central supply super- 
visor’s role as a researcher was an- 
other highlight of the meeting. An 
abstract follows. 


David W. Stickney, Chicago, Technical 
Manager, Hospital Sales, Bauer and 
Black—The central supply room can 
often be described as the nerve center 
of the hospital. Through its day-to- 
day operations, it automatically sets 
certain standards of patient care. 

The central supply supervisor, be- 
cause of her generally broad back- 
ground and her close tie with both 
technical and business departments, is 
looked to more and more as a problem 
solver. Her opinion is sought on the 
matter of purchasing supplies, and 
she is called upon to explain central 
supply procedure to the technical staff. 
Through her unique position in the 
hospital scheme, she can equip herself 
to answer these questions through 
systematic research. 

As an example, one hospital had 
a high syringe replacement expense 
and sought the help of the central 
supply supervisor. Thorough investi- 
gation revealed the fact that the chief 
cause was breakage, that breakage 
was usually at the glass tip, and that 
metal tipped syringes were available 
at additional cost. Further research 
and testing proved that the additional 
cost of the metal tipped syringes was 
small compared with the cost of re- 
placing broken glass tipped syringes. 

The scientific method of defining the 
problem, testing, analyzing observa- 
tions, and reaching a solution by de- 
ductive logic, is nowhere of greater 
value than in central supply. 
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The Book Gorner 


Textbook of Physiology 


By Caroline E. Stackpole, A.M., and Lutie Clemson 
Leavell, R.N., A.M., M.S. Published by The Macmillan 
Company, New York; 128 illustrations, 418 pages. 

This book will be found valuable in the teaching of nurses. 
It presents the essential elements of the subject without 
going into the realms of conjecture, theory and technical 
proof. 

The illustrations are mostly in line, and are diagram- 
matic wherever practical. Although the material presented 
is brief, recently attained knowledge of physiology is not 
avoided. There is discussion of the Rh factor, vitamins 
and electrolytes, all of which are important to the prac- 
tice of nursing. 

This is a textbook which will provide the student nurse 
with a background which will better enable her to under- 
stand the reasoning behind many of the procedures en- 
countered in the care of the sick. 


Ward Management and Teaching 


By Jean Barrett, R.N., M.A. Published by Appleton- 
Century-Crofts, Inc., New York, 2nd edition; 440 pages. 


In the direct chain of command, the head nurse has a re- 
sponsibility which is considerably more far-reaching than 
the duties of nursing. Technical knowledge is important, 
but an understanding of people is placed high in the re- 
quirements for success. 

The author, with her vast experience at the Yale Uni- 
versity School of Nursing, and now at Syracuse University 
School of Nursing, is thoroughly familiar with all facets 
of the problem. 

The book is written with the aim of assisting the reader 
in caring for the psychological requirements of the pa- 
tient, and in coping with the problems originated by fami- 
lies and associates, as well as in seeing that the physician’s 
orders are followed and proper nursing care is provided. 

There are 31 chapters in the book, with five major sub- 
divisions: the position of the head nurse; the responsibility 
of the head nurse for the quality of patient care; the re- 
sponsibility of the head nurse for good ward management; 
the educational responsibilities of the head nurse, and 
the head nurse’s responsibility to herself and her profes- 
sion. 

Each well-written chapter is followed by a summary, 
discussion questions, exercises and a bibliography. The 
orderly arrangement of the book itself reflects the meticu- 
lous care which is expected of the head nurse. 


Antiseptics, Disinfectants, Fungicides, 

and Chemical and Physical Sterilization 

Edited by George F. Reddish, Ph.D., Sc.D. Published by 
Lea & Febiger, Philadelphia; 71 illustrations, 130 tables, 
841 pages. 

In the world at large, microorganisms rank first as the 
enemies of mankind. In this country, constant vigilance 
and heavy defense measures have combined to combat in- 
fection and thus increase life expectancy. 

The use of antibacterial agents, both chemical and 
physical, is, in hospital practice, the greatest weapon in 
the line of defense. With the multiplicity of antimicro- 
bial compounds available, the chief difficulty is in ascer- 
taining which one is best suited to the job at hand, and 
what is the best method of employing it. 

This book, written by 30 eminent contributors, is a 
serious and comprehensive review of the subject. The 
chapter on surgical antiseptics, by Price, of the Univer- 
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sity of Utah College of Medicine, is of particular interest 
to the surgical staff. The chapter on bacteriological and 
surgical sterilization by heat, by Perkins, of American 
Sterilizer Co., gives many practical pointers on the meth- 
ods of controlling bacterial contamination of surgical 
instruments and dressings. 


All the commonly employed methods of antisepsis and 
disinfection are discussed, each by an authority in the 
particular field. This book is highly recommended as an 
authoritative reference work for the hospital library, and 
for reading by the surgical staff in particular. 


Gifford’s Textbook of Ophthalmology 

By Francis Heed Adler, M.D. Published by W. B. Saunders 
Co., Philadelphia and London, 5th edition; 307 illustra- 
tions, 488 pages. 

As a standard textbook for the practitioner as well as 
the student, this book needs no introduction. 

The present edition has taken into account the tremen- 
dous increase in the degenerative diseases, and the author 
has enlarged the sections on ophthalmology in diabetes, 
arteriosclerosis and hypertension. At the other end of the 
life span, he has included a discussion of retrolental fibro- 
plasia, although he has limited his comments on this con- 
dition inasmuch as it is at present considered untreatable. 

Considerable space is given to methods of examination. 
This is important, since a prompt diagnosis is likely to 
be of greater significance in the management of eye con- 
ditions than in conditions of other organs. Likewise, the 
eye may provide the key to diagnosis in diseases of the 
system or of far away organs. Such conditions as dia- 
betes, nephritis, vascular disturbances and blood dyscra- 
sias may often be detected by a proper ophthalmic exami- 
nation. As a part of the brain, the eye may be used to 
aid in diagnosis of intracranial lesions. 


Administrative Medicine 


Edited by George S. Stevenson, M.D. Published by Josiah 
Macy, Jr. Foundation, New York; 176 pages. 

This contains the transactions of the first conference 
on administrative medicine held in 1953. It is essentially 
a round-table discussion, wherein ‘he problems of every- 
day administration are brought into the open and given 
due consideration. 

Quite often a discussion of this type brings out more 
down-to-earth material than a formally prepared treatise. 
Every phase of administration, from public relations to 
professional contacts, is touched upon. It is interesting 
reading, and while it may not answer all problems en- 
countered in the hospital, still it will provide a basis for 
ironing out some of the complex flaws in the administra- 
tive medical structure. 

The participants of the panel included 20 members of 
the conference and guests, all leaders in the field of ad- 
ministration. One of the aims of the conference is to 
eventually draft a blueprint for use by hospital groups, 
prepayment plans, public health organizations and related 
agencies. 


HOSPITAL TRENDS 
(Continued from page 44) 

income, underestimating expense, improper control over 
purchases and personnel, too heavy a charity load, im- 
proper or ill considered rate structure, and important 
changes in economic conditions. If these situations do 
occur it is imperative that the budget be revised to com- 
pensate for their effects. It should be kept in mind that 
the budget is only an estimate, that it is not a cure-all 
for management and that it must be flexible to serve as 
a guide or standard. 
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A.O.R.N. DIRECTORY 


(Continued from page 82) 


OHIO 

1952, A.O.R.N. of Cincinnati 
Lelia Meyer, President 
Deaconess Hospital, Cincinnati 
A.O.R.N. of Greater Cleveland 
Sophie Larsen, President 
Cleveland Clinic, Cleveland 
A.O.R.N. of Columbus 
Joan Puriton 
Mount Carmel Hospital, Columbus 
A.O.R.N. of Toledo 
H. Huffman, President 
Mercy Hospital, Toledo 
A.O.R.N. of Youngstown 
Dorothy Titus 
Youngstown 

Youngstown 


Hospital Associations, 


OKLAHOMA 


1954 A.O.R.N. of Oklahoma 
Robert Schingeck, President 
Valley View Hospital, Ada 


OREGON 


New A.O.R.N. of Salem 
Frances Donaldson, Secretary 
Salem Memorial Hospital, Salem 
A.O.R.N. of Portland 
Gladys House, President 
Portland Sanitarium and Hospital, 
Portland 


PENNSYLVANIA 


1954 A.O.R.N. of Philadelphia or 

Pennsylvania 

Isabelle Barr, President 

VA Hospital, Wilmington, Del. 

A.O.R.N. of Pittsburgh 

Catherine Fairley, President 

Allegheny General Hospital, 
Pittsburgh 


SOUTH DAKOTA 


New A.O.R.N. of South Dakota 
Sister M. Aloysylla 
St. John's Hospital, Huron 


TENNESSEE 


1953. A.O.R.N. of Memphis 
Dorothy Turner, President 
Baptist Hospital, Memphis 


TEXAS 


New A.O.R.N. of Galveston 
Sister M. Christopher 
St. Mary's Infirmary, Galveston 
A.O.R.N. of San Antonio 
Capt. Helen Baird 
2606 W. Gramercy PI., San Antonio 
A.O.R.N. of Corpus Christi 
Mary L. Martin, Chairman 
Spohn Hospital, Corpus Christi 
A.O.R.N. of Dallas 
Virginia Nelson, President 
Baylor Hospital, Dallas 
A.O.R.N. of the Panhandle 
Sr. M. Theabalda, President 
St. Anthony's Hospital, Amarillo 
A.O.R.N. of Texas State 
June Smith, Chairman 
Parkland Hospital, Dallas 


1954 A.O.R.N. of Houston 
Marie Albritton, President, 
or Jean Hall 
Memorial Hospital, Houston 


VIRGINIA 
1952 A.O.R.N. of Roanoke 
Violet Tolson 
Memorial & Crippled Children's 
Home, Roanoke 


WASHINGTON 

1952 A.O.R.N. of Seattle 
Elizabeth Bruggeman, President 
Swedish Hospital, Seattle 


WEST VIRGINIA 
A.O.R.N. of West Virginia 
Vianna Fray 
Huntington State Hospital, 
Huntington 


WISCONSIN 
1953 O.R. Nurses, Wisconsin State Nurses’ 
Association 
Marjorie Gerhardt, Chairman 
Milwaukee Hospital, Milwaukee 


CANADA 

New A.O.R.N. of Montreal 
Sister Catherine-de-Sienne 
Hospital Sainte-Justine, 6055 Rue 

Saint-Denis, Montreal 10, Que. 

A.O.R.N. of Edmonton 
Miss Irene Fairley, President 
University of Alberta Hospital 
Edmonton, Alberta 


HAWAII 
1953 A.O.R.N. of Hawaii 

Margaret Rodearmel, President 
Leahi Hospital, Oahu, Hawaii 


Nevada Hospitals Form 
Administrative Council 

The Hospital Administrative Council 
of Nevada was formed in April at a 
meeting at Washoe Medical Center, 
Reno. 

Attending the meeting were repre- 
sentatives from Reno, Las Vegas, 
Truckee, Carson City, Fallon, Yering- 
ton, Lovelock and Hawthorne. 


Donate $500,000 

A donation of $500,000 has been made 
by Mr. and Mrs, James Augustine 
Healy, New York City, to Mercy Hos- 
pital, Portland, Me. The money has 
been used to reduce the debt incurred 
in 1951 in completing and equipping 
a new east wing for the hospital. 


Cleveland Pharmacist 

Receives Whitney Award 

The Harvey A. K. Whitney Lecture 
Award has been presented to Mrs. 
Evlyn Gray Scott, chief pharmacist, 
St. Luke’s Hospital, Cleveland. 

The award is presented annually to 
an individual who has made significant 
contributions in the practice of hos- 
pital pharmacy. Mrs. Scott was in- 
fiuential in introducing the formal 
teaching of hospital pharmacy interns 
at St. Luke’s. 


Name Research Director 

Ralph L. Nielsen, head of the Hospital 
Planning and Development Section, 
Washington State Department of 
Health, has been named research di- 
rector of the Washington Hospital 
Service (Blue Cross). In his new ca- 
pacity he will study hospital and medi- 
cal services needed by Washington 
communities. 


Organize Mississippi 

Hospital Council 

Nine Mississippi hospital administra- 
tors have organized the Northeast 
Mississippi Hospital Council. Officers 
are E. L. King, Northeast Mississippi 
Hospital, Booneville, president; B. T. 
Whitfield, Corinth Hospital, Corinth, 
vice president; and B. G. Horton, Tip- 
pah County Hospital, Ripley, secre- 
tary. 

The six other charter member hos- 
pitals are Community Hospital, Cor- 
inth; Caldwell Memorial Hospital, 
Baidwyn; North Mississippi Commu- 
nity Hospital, Tupelo; Okolona Com- 
munity Hospital, Okolona; Pontotoc 
Community Hospital, Pontotoc; and 
Shands’ Hospital, New Albany. 


Episcopal Hospital to 

Build $2,000,000 Addition 

Plans have been announced for con- 
struction of a new $2,000,000 nine- 
story building for Episcopal Hospital, 
Philadelphia. 

The new building will enable the 
hospital to expand and modernize de- 
partments now operating in cramped, 
outdated quarters, according to R. 
Alexander Montgomery, president of 
the board of managers. 


UMW Names Clinical 

Consultant for New Hospitals 
Aims C. McGuinness, M.D., eminent 
pediatrician and dean of the Univer- 
sity of Pennsylvania Graduate School 
of Medicine, has been appointed clin- 
ical consultant for the new Memorial 
Hospitals of the United Mine Workers’ 
Welfare and Retirement Fund. 

Dr. McGuinness was director of the 
Children’s Hospital of Philadelphia 
prior to becoming dean of the univer- 
sity graduate school. In his new ca- 
pacity he will coordinate medical staff- 
ing arrangements for the 10 hospitals 
being built by the Memorial Hospital 
Association in Kentucky, West Vir- 
ginia and Virginia. He will assume 
his new duties about August 1. 


100 Years Old 

Hartford (Conn.) Hospital, celebrat- 
ing its 100th anniversary this year, 
climaxed centennial activities with a 
dinner April 29 attended by 300 cor- 
porators, board and staff members. 
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Y, GROSS RACK-PACK— package containing one 
size of B-P RIB-BACK blades on three arms—24 
blades to the arm. This addition to the RACK-PACK 
family embodies the same convenience in use and blade 
protection as the one gross RACK-PACK .. . and is 
equally a “TIME and LABOR SAVER” for O. R. 


personnel. 


which serves 4° 


BP Blade Jar. 


BLADE NUMBER TABS—Fach RACK-PACK arm 


is equipped with a NUMBER TAB which clearly j 
tifies the blades—when in the ch clearly iden- 


sterilizer—so that quick easy identification of blades 
can be made in the O.R. 


package—when in the 


Ask Your Dealer 
BARD-PARKER COMPANY, INC., Danbury, Connecticut, U.S.A. 


BARD-PAR 
-manent equipments and fits larger 
; hos ades. 
election of ready-to-use RIB-BAC ) 4) 
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to lighten the burden of cardiac care 


MERCUHYDRIN 


MERCUHYDRIN, outstanding parenteral diuretic, combats 
fluid accumulation promptly and safely 

in cardiac patients. Early administration shortens 
hospital stay and aids in curbing cardiac invalidism. 


TABLET 


NEOHYDRIN 


BRAND OF CHLORMERODRIN 


NORMAL OUTPUT OF SODIUM AND WATER 


® 


The most effective oral diuretic, NEOHYDRIN, has 70% of the efficacy 
of injectable MERCUHYDRIN making it ideal for early 

maintenance of cardiacs on an outpatient basis. With it, 

too, most patients may be permitted a more 

normal salt intake without suffering fluid retention. 


Packaging: MERCUHYDRIN Sodium (meralluride injection U.S.P): available in 
1 cc. ampuls, 2 cc. ampuls and 10 cc. vials, 
NEOHYDRIN Tablets: available in bottles of 50 tablets. There are 
18.3 mg. of 3-chloromercuri-2-methoxy-propylurea in each tablet. 
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Pending under Second Class entry at the 
Return Postage Guaranteed Post Office, Chicago, Illinois 
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